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MacKee on X-RAYS AND RADIUM “zaieen” 


In the Treatment of Diseases of the Skin 


EDICAL men have waited impatiently for this book—thousands of them. 
It. is now ready with 174 more pages, 104 more illustrations, 9 more 
charts with a number of new tables, a dozen new diseases and over 300 new 


literary references. 


This book is unique, it is an authority the world over. No other book supplies the informa- 
tion that it does—the information the physician must have to employ X-rays properly in 
dermatological therapy. It is so arranged that the practical worker can obtain desired infor- 
mation in a few moments and so that the novice can master the subject. Medico-legal as- 
pects are covered in a special section. Correlating the specialized knowledge of the der- 
matologist and radiologist, the book also includes the essential elements of physics and 
biology. It has been thoroughly modernized and gives today’s practice. Every chapter, ev- 
ery paragraph dealing with modern technic and apparatus has been rewritten. New chapters 
on spectroscopy, ionization methods of measurement and long-wave-length roentgen-therapy 
are added. 

“absolutely indispensable to every radiologist and dermatologist and should be in the hands of all 
men who see many skin affections.” : DR. H. H. HAZEN. 


By GEORGE MILLER MacKEE, M.D., Professor of and Director of the Department of Dermatology and 
Syphilology, New York Post-Graduate Medical School and Hospital, etc. 


Octavo, 788 pages with 354 engravings and 81 charts. Cloth, $10.00, net 


Washington Square LE A & FEBIGER Philadelphia 
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Oxford Medical Publications 


AN ILLUSTRATED GUIDE TO THE 
SLIT-LAMP 
By T. Harrison BuTLeR 
M.A., D.M., (Oxon.), M.R.C.S. (Eng.), L.R.C.P. (Lond.) 
156 pages with 158 illustrations and 5 coloured plates. 
Cloth, $9.00. 


EXTRACT FROM PREFACE 

This work is founded upon Lectures given at the Ox- 
ford University Slit-lamp Courses in 1924 and 1925, the 
Doyne Memorial Lecture of 1924 and the Montgomery 
Lectures, delivered at Trinity College, Dublin, in April 
1926. They have been completely revised with the addi- 
tion of new material, and have been recast in book form. 
The volume makes no claim to be an exhaustive Text 
Book, but must be regarded as an elementary introduction 
to the technique of the slit-lamp, and a summary of the 
no ang that have been made with it during the jon 
lecade. 


THE TONGUE and ITS DISEASES 


By Duncan C. L. Fitzwi1i1aMs 
C.M.G., M.D., CH.M., F.R.C.S. (Edin. and Eng.) 
521 Pages, with 166 Illustrations in the text, and 6 
coloured plates. Cloth, $11.00. 


EXTRACT FROM THE PREFACE 


“The material for this book has been seen chiefly in St. 
Mary’s Hospital, and I owe my colleagues. 

“Perhaps the chief lesson of this book is that cancer 
of the tongue, in place of being the hopeless disease that 
the laity, and many physicians and some surgeons seem 
to think it is, is just as curable in its early stages as is 
cancer elsewhere. It is a duty, therefore, for each med- 
ical man to instruct the public as to the curability of 
cancer when recognized and treated in its early stages, 
and to urge people to take the precaution of consulting a 
medical man as soon as they have discovered anything 
suspicious.” 


THE ESSENTIALS OF OTOLOGY 


By Gerorce BirMINGHAM MCAULIFFE 
“A. 


» M.D., F.A 
46 Illustrations. ‘Cloth, $4.00. 


PREFACE 


This book is the embodiment of the method of teaching, 
the author has used for twenty-five years. There are very 
few books on otology that the student can read intelli- 
gently. The majority of books are written to show the 
full scope of otology and are suitable only to the special- 
ist. These books embrace many things that the general 
student will never need and will never use. 

Didactic teaching is archaic. Practical teaching is the 
modern trend. Nevertheless, there are certain data which 
must be known and explained to the beginner before he 
can undertake the practical study. While all books on 
otology contain in the main the same information, a book 
that will analyze and sciently collate these necessary 
data and give a tabloid condensation easily digested by 
the student mind will fill a gap in medical education that 
has long existed. The author has written just as he has 
spoken to many classes and types of students. 


189 Pages. 


A TEXT-BOOK OF PSYCHIATRY 
For Students and Practitioners 


By D. K. HEnpeErson 
M.D. (Edin. ), F.R.F.P.S. (Glas.) 


and 


R. D. GILLEsPIE 
M.D. (Glas.), D.P.M. (Lond.) 


530 Pages. Cloth, $5.50. 


EXTRACT FROM PREFACE 


Our aim in this book has been to present psychiatry as 
a living subject, with important relations not only to 
general medicine, but te the social problems of everyday 
life. Recent work in psychopathology has given to the 
study of mental disorders a human and a scientific in- 
terest which was too often lacking before. Most of all, 
the biological viewpoint of Adolf Meyer and his followers 
of the American School, has seemed to us to shed fresh 
light on the nature of mental illness, and to offer new 
hope in its prevention and treatment. This biological 
hypothesis regards mental illness as the cumulative re- 
sult of unhealthy reactions of the individual mind to its 
environment, and seeks to trace in a given case all the 
factors that go to the production of these reactions. We 
hope to have shown to some extent in the following pages 
how much of understanding and interest these and other 
recent researches have added to psychiatry. 


The Treatment of 


CHRONIC ARTHRITIS and 
RHEUMATISM 


By H. Warren CRoWE 
D.M., B.Ch. (Oxon.), M.R.C.S., L.R.C.P. 


16 Illustrations and 2 Charis. 
Cloth, $2.75. 


EXTRACT FROM AUTHOR’S PREFACE 


“It is only rheumatism.” This phrase is perhaps more 
frequently heard than any other in the consulting room 
of the general practitioner. The doctor tells the patient, 
or the patient hopefully informs the doctor, “It is only 
rheumatism!’ And nothing is done. Yet we learn from 
a recent publication of the Ministry of Health that the 
rheumatic diseases are responsible for about one-sixth of 
the total disability of the working classes, and cost the 
country, in actual sick benefit payments, nearly two mil- 
lion pounds a year! 

In this thoroughly practical book Dr. Warren Crowe 
has embodied the result of his experience of over a thou- 
sand cases of rheumatic disease. He has very definite 
and individual views on the aetiology and treatment of 
arthritis and rheumatism, and gives the fullest details 
both of the method he has evolved for dealing with them 
and of the results he has obtained. 


208 Pages. 





OXFORD UNIVERSITY PRESS American Brancu, 


35 West 32nd St., New York, N. Y. 
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Medical Interpreter knowledge keeps you on 
the “Pinnacle of your Profession!” 


Possession of all Medical and Surgical 
knowledge is impossible. The fixed funda- 
mentals of Medical and Surgical sciences 
are acquired during college clinic and in- 
terne days of study and practical applica- 
tion of knowledge acquired. If within this 
circumference of experience the Doctor 
could successfully continue his daily prac- 
tice, there would be no possible need for 
the Medical Interpreter: but it is the rapidly 
never ceasing advancements in the Medical 
Sciences, that makes the MEDICAL INTER- 
PRETER as much, if not a GREATER 
necessity, than the fundamentals already 
learned and acquired! Now, for more than 
Seven years MEDICAL INTERPRETER 
SERVICE has been adopted by leading Doc- 
tors and Surgeons in every state in the 
Union, and Canada. The Service embraces, 


” ee 
“If it’s NEW!—and of VALUE!—it’s in the MEDICAL INTERPRETER’ A90  S 


—A SERVICE— 


THE MEDICAL INTERPRETER 


1601 O Street, N. W. 
Washington, D. C. 
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includes and presents every NEW and 
PROVEN angle of Medicine and Surgery of 
PROVEN VALUE (Applied Articles) from 
every part of the world. 


It literally keeps you “Sitting on top of the 
world” of Medical and Surgical progress 
proven by actual test cases. 

No matter what position you may occupy in 
your profession; however skilled; however 
learned; you can constantly add to your 
store of knowledge, increase your skill and 
heighten your reputation by subscribing for 
MEDICAL INTERPRETER SERVICE! y) 
Sign and mail coupon, or otherwise 
indicate your interest in the Medi- 4 “¢ 
cal Interpreter, and we will mail # 9 
you full particulars. Posi- 7. Or'g® 
tively no obligation. f o* 
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LIPPINCOTT BOOKS 





CLARK & NORRIS—Radium in Gynecology. Just Issued 8.00 
This complete and splendidly illustrated book is absolutely essential to any surgeon 
working in the gynecologic field. The status of radium therapy is now definitely estab- 
lished. Almost complete absence of mortality and the practical certainty of cures far 
surpass the operative results of any other kind of therapy. 


ANSPACH—Gynecology. New Third Edition. Just Issued 9.00 
This new edition retains all the splendid features on surgical and medical gynecology 
that have placed the text in the front rank of books on this subject. Every advantage 
has been taken of the opportunity to improve and bring up to date this revision. 


THOREK—The Human Testis 8.00 


The only complete work on this subject in any language. Discusses especially the 
endocrinology, aberrations of function and correlation to other endocrines. Gives the 
results of strictly scientific investigation, with the author’s own findings as a result of 
his personal investigations. 


BECK—tThe Crippled Hand and-Arm 7.00 
Actual before and after photographs show technic and various steps followed in the 
work of plastic reconstruction for functional purposes, covering fully the injuries which 
come into the practice of all physicians and surgeons. 


FEER—Textbook of Pediatrics 8.50 
Each chapter by a prominent pediatrist who has made a specialty of that subject. Space 
is given those diseases which are rarely touched upon in general texts, but are of great 
importance to the practitioner. 


DENNETT—Simplified Infant Feeding 5.00 
The newer aspects of the treatment of diarrhoea, rickets and scurvy have been recorded 
and new material furnished on acidified milk, gelatine, goat’s milk, the numerous 
synthetic milks, calcium caseinate, karo, dehydration. 


FOOTE—Diseases of the New-Born 5.00 


Covers injuries and accidents, intracranial hemorrhage, digestive disturbances, infec- 
tions, etc., and all the problems of prenatal, natal and neonatal mortality. 


MOORE—Nutrition of Mother and Child> 2.50 
Lays particular emphasis on the newer conceptions of breast feeding and the building 
up of breast milk. 


SHEARS—Obstetrics 8.00 
Essentially practical, rather than academic, taking into consideration that not every 
practitioner has at his disposal the facilities of a hospital or clinic and presenting 
methods so as to require the least complicated apparatus. Filled with common sense 
hints seldom met in works of this kind, which are of inestimable value for the welfare 
and comfort of the patient. 


CHRISTIE—Roentgen Diagnosis and Therapy 6.00 
Furnishes the student and practitioner with a concise account of the essentials of 
roentgenology. Covers history and properties of the roentgen ray, apparatus and 
equipment, roentgenographic technic, localization of foreign bodies, examination of the 
head, chest, gastro-intestinal tract, urinary system, diseases of the skin, etc., all clarified 
by excellent illustrations. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 
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Specialists Like the 1416-S 


It Sterilizes Everything 


T IME and space are both saved by the efficient 
combination—one of the most popular of 
the Lincoln Models. 

While the Steam Sterilizer is simultaneously 
boiling instruments and steam-sterilizing dress- 
ings, the Water Sterilizer is preparing two and a 
half gallons of sterile water. 

The Cabinet has plenty of storage space for 
dressings and towels, as well as a drawer for in- 
struments. A neat pilot light illuminates the in- 
terior and tells you whether Sterilizers are on 
or off. 

Complete details of the 1416-S and other 
Lincoln Models gladly mailed on request. 


THE PELTON & CRANE COMPANY 
Detroit, Michigan 


PELTON 


Indestructible Sterilizers 








A NEW BOOK 
By a Texas Physician 


GETTING WELL 


and 


STAYING WELL 


(Tuberculosis) 


By JOHN POTTS, M.D. 
Fort Worth, Texas 


With Introduction by J. B. McKnight, M.D., Supt. 
and Medical Director of Texas State Tuberculosis 
Sanitarium. 


TABLE OF CONTENTS 


I Suspecting Tuberculosis. 
II . The Diagnosis. 
III Accepting The Diagnosis. 
IV Learning Tuberculosis. 
V The Sanatorium. 
VI The Daily Routine. 
VII Sanitation. 
VIII Evidences of Improvement. 
IX Conflicts with Family and Friends and 
Quackery. 
X The Outlook. 
XI Tuberculosis and Poverty. 
XII Happiness or Regret. 


223 pages, 5x7%. Bound in cloth, with special 
jacket. Price, postpaid, $2.00. 


Many physicians are giving up the responsi- 
bility of the diagnosis and after-care of tubercu- 
lous patients. They feel they have done their 
duty when they suspect the disease and advise 
the patient to go to a specialist for diagnosis 
and after-care. Such physicians will find the 
first chapter of the book of special value to 
them. A thorough knowledge of this chapter 
will enable the physician to suspect the disease 
in the early curable stage. This will prevent 
much adverse criticism of physicians often 
heard today and will gain for them the lasting 
gratitude of their tuberculous patients. 

All physicians who continue to assume re- 
sponsibility for the welfare of tuberculous pa- 
tients throughout the course of the disease will 
find it profitable to have sach patient buy a copy 
of the book for daily use. 


Fill Out and Mail This Order Form Today 





THE C. V. MOSBY COMPANY, 
3523 Pine Boulevard, St. Louis, Mo. 


Please send copies of Dr. Pott’s new 
book—Getting Well and Staying Well. Price, post- 
paid, $2.00. 
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MILK PRODUCTS 








FOR INFANTS DIE 








SIMIVAC 


A Diet For 
Infants 


Reliquefied SIMILAC is a complete diet in which the fats, sugars, 
proteins and salts of cow’s milk have been modified and rear- 
ranged to meet the physical, chemical and metabolic requirements 
of infant nutrition. SIMILAC is prepared according to the for- 
mula devised and developed in the research laboratories of the 


Boston Floating Hospital, Boston, Mass. 


APPROXIMATE ANALYSIS 
SIMILAC RELIQUEFIED SIMILAC 


(1 ounce or 4 level tablespoonfuls powdered 
SIMILAC in 74% ounces of water.) 





Nae hice est SaaS isle oe 0D 0 27.1% PA ee AG ee, Sis 3.4% 
Ss 2 one 8s Cae 54.4% SE eee et tier ES RS 6.8% 
BRING mesa eres wa eo Le 12.3% PROPER. 46'S" sk ee 1.5% 
ieee (oor nt ec elder ss, 3.2% SMM See ss thin as imation inate 0.4% 
IGPU, 50 eae ee 3.0% Nr ate Corser! > Smee 87.9% 
RRS oo hci as ane oer a lai waco Rete 68 

1 ounce of Powdered SIMILAC 153.2 Calories 

1 level tablespoonful Powdered SIMILAC................ 38.3 Calories 

1 ounce of Reliquefied SIMILAC 19.0 Calories 





In offering SIMILAC to the Medical Profession, 
we do so with the thought in mind that breast 
milk is nature’s food for the infant, but as many 
infants are deprived of their natural food, 
either wholly or in part, some form of nourish- 
ment must be substituted, and SIMILAC is 
offered as this substitute. 


Samples and Literature will be mailed upon receipt 
of your prescription blank. 
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VITAMINE-B 


Successfully used in 


PERNICIOUS ANEMIA 


eX 


PELLAGRA 
ANOREXIA 


Also, in certain nutritional disturbances, with cutaneous manifestations. 


(See below.) 


Recent reports with feeding liver and Brewers’ Yeast-Harris—both 
rich in Vitamine-B—have shown marked benefit in cases of Pernicious 


Anemia. 


Recent articles in A.M.A. and other medical journals, indicate clearly 
the value of a diet rich in Vitamine-B, in the dietary treatment of Per- 


nicious Anemia. 





Yeast-Harris to the diet. 





The U. S. Public Health Service has recently announced 
the improvement and cures of 26 cases of pellagra in the 
Georgia State Sanitarium, with the addition of Brewers’ 








Dr. Geo. R. Cowgill, Yale Univ., has shown 
improvement in appetite, when small amounts 
of Yeast Vitamine-Harris are fed. 


Yeast Vitamine-Harris Tablets are indicated in 
convalescence or typical anorexia. 


Lactation is stimulated and milk secretion in- 
creased by feeding liberal amounts of Yeast 
Vitamine-Harris Tablets, according to report of 
Dr. Barnett Sure, Univ. of Ark. 


H. J. Gerstenberger, Lakeside Hospital, Cleve- 
land, Ohio, reported a series of cases of Herpetic 
Stomatitis and Herpes Labialis, cured with addi- 
tion of Yeast Vitamine-Harris Tablets to the 
regular diet. 


Goldberger and Tanner, U. S. P. H. Service, 
reported cures of black tongue in dogs, when 
fed Brewers’ Yeast-Harris (medicinal). 


The Connecticut Experiment Station and U. S. P. H. Service have 
shown the superiority of brewers’ yeast over bakers’ yeast, as a source 
of Vitamine-B and as a cure for specific disease. 


Sample bottle of yeast or Yeast Vitamine Tablets. 


To physicians only . . $1.00 each 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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Outstanding 
Advantages 
—non-narcotic 








Try 
ALLONAL 


‘Roche’ 
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Dosage: 
Sedative: 
1 tablet twice a day: 












—action quick 
5 , Simple insomnias: 
ese gta it ~~ in place of opiates 1 tablet tmmeianely 
° ; a upon retiring 
therapeutic safety and the older hypnotics 









—dosage small 


—does not irritate 








*Allyl-isopropyl-barbitu- 
rate, the hypnotic constituent, 
of Allonal, is not marketed. 
by any other concern in the’ 
world. Allyl isopropyl barbit-, 
urate possesses 5 times the. 
hypnotic efficiency of barbital, 
Oral tablets only, each 

— of 12 
amd 50 wc cc ccce 















Non-narcotic 

















For pain relief or 

insomnia. due to pain: 
2-tablets. In severe con- 
ditions this dose: may be 
followed by I (or 2) tab- 
lets later, if full reliefhes 
not been obtained. In 
general 4 to 6 tablets 
divided over 24 hours 
should t. 





| Employ it to gain rest and 
sleep in cases of grippe, in- 
fluenza, pneumonia and 
fevers: 

1 to2 tablets 


‘or to subdue night cough: 






































































3: Quick in action 





The.widely accepted non-narcotic remedy for sleeplessness and 'pain-relief 





ESIDES inducing refreshing sleep Allonal 
alleviates pain. Because of its sedative 
action it allays apprehension, restlessness, 
fear and nervousness. It makes possible com- 
fort and rest so indispensable to well-being. 


In medical literature there is no other drug 
so extensively reported that is non-narcotic 
and yet resembles morphine so closely in 
hypnotic and analgesic properties. It has 
been used with success in cases where 
regular administration of morphine over 
long periods had previously been the only 
effective treatment. 


Allonal has greatly decreased the need for 
narcotics. 


3: INDICATIONS :: 


Insomnia Migraine Neuritis 
Nervousness Sea-sickness Arthritis 
Excitation Cough Tabes 
Psychoses Neuralgia Carcinoma 
Menopause Headache Alcoholism 
Dysmenorrhea Sciatica Hiccough 
Drug Addiction Vomiting of pregnancy 
Pre- and post-operative pain 
All acute and chronic pains 
Sen 


Try Allonal for: simple insomnia, insomnia due to 
pain, all pains | severe type, even carcinoma, 
— ear and nervousness before operation, 
controlling pain after operation, irritating cough at 
night time, toothache and neuralgias, severe men- 
strual pain, heat insomnia of summer. 





The Hoffmann-La Roche Chemical Works, Inc. 
Makers of ‘Medicines of Rare Quality 


17-21 CLIFF STREET 


New York CIiTy 
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Mellin’s Food—A Milk Modifier 


The curd of cow’s milk is made soft, flocculent 
and easily digested by the use of Mellin’s Food as a 


milk modifier. 


The carbohydrate content of cow’s milk is in- 
creased by the addition of Mellin’s Food, and in a 
form (maltose and dextrins) well suited to an infant’s 


digestion. 


The mineral salts in cow’s milk are supple- 
mented by modifying the milk with Mellin’s Food, 


the additional mineral matter consisting of potas- 


HAAN 


sium, calcium, sodium, magnesium, phosphatic salts 





and iron; all in a form readily utilized for the 
development of bone structure and for the regulation 


of various functions of the body. 





An infant’s diet properly prepared from 
Mellin’s Food and cow’s milk is well balanced 
nourishment and readily digestible by a baby of any 


age. 


Mellin’s Food Co., 177 State St., Boston, Mass. 
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eA vial should be 
in every physician’s 


emergency bag 








INSULIN SQUIBB 


NSULIN is the active anti- 

diabetic principle of the 

Pancreas, and is the one and only 
anti-diabetic specific. 


InNsuLIN SQuiBB, in common 
with other brands of Insulin, 
sold under whatever name in the 
United States, must conform to 
the standards and requirements es- 
tablished by the Insulin Commit- 
tee of the University of Toronto. 


InsuL1IN SqQuiBB is accurately 
and uniformly potent, highly 
stable, and particularly free from 
pigmentary impurities, More- 
over, Insulin Squibb has a very 
low content of nitrogen per unit, 
and+a noteworthy freedom from 
reaction-producing proteins, 





InsuLin SQuisB is supplied in 5- and 
1o-cc. vials of the following strengths: 


5-cc. 


50 
100 
200 


10-cc. 

100 units (10 units per cc.) — Blue label 
200 units (20 units per cc.) — Yellow label 
400 units (40 units per cc.) — Red label 
800 units (80 unite per cc.) — Green label 


—abd Complete Information on Request fer 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS. TO THE MEDICAL PROFESSION SINCE 1858 
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RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


ferred. 


Careful consideration will be given inquiries concerning cases in which the use 
of Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 


CHICAGO, ILL. 


Managing Director: 


Telephones: 
Wm. L. Brown, M.D. 


Central 2268-2269 


BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Walter S. Barnes, M.D. Frederick Menge, M.D. 
Louis E. Schmidt, M.D. 











REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, 
apartments and boarding houses. : 


Pleasures and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


These products are prepared by The Gilliland Laboratories, Marietta, 
Pa., and are guaranteed under U. S. Government License No. 63. 


DIPHTHERIA ANTITOXIN 








1,000: Units Ser. Pikes $ .70 
5,000 Units Syr. Pkg 1.70 
10,000 ‘Units: Sor. Pies sc 3.00 
20,000 Wits: Spre: PRs... csncsecnese 5.40 
TETANUS ANTITOXIN 
1,500 Unite: Sot: PRG iow scccces ec $1.60 
5,000 Units Syr. Pkg 3.75 
TO;O0O TINIE SgPs Be. «inc ecsnescensne 6.25 
20,000 Units Syr. Pkg 10.80 





SCARLET FEVER ANTITOXIN 
(Concentrated and Refined) 


Prophiyimete Pes. 2isct. seen $1.50 
Therapeutic Pkg. 4.80 


TYPHOID VACCINE 
(Plain or Combined) 














3 Syr. Pkg $1.00 
3 Ampul Pkg. 35 
30 Ampul Pkg 2.75 
PASTEUR ANTI-RABIC 
VACCINE 
One complete treatment.................. $17.50 


(21 doses complete with syrs.) 


SMALL-POX VACCINE 
2 Vaccinations per Pkg................... $ .20 
5 Vaccinations per Pkg................... 40 
10 Vaccinations per Pkg................... -70 
50 Vaccinations per Pkg................... 3.25 


INFLUENZA VACCINE 











4 Syr. Pkg. $3.00 
4 Ampul Pkg 1.50 
10ce Vial Pkg 1.50 
ANTIMENINGOCOCCIC SERUM 
15ce Vial with Outfit......................... $1.80 
2-15cce Vial with Outfit 8.15 





ANTIPNEUMOCOCCIC SERUM 
50ce Vial with Gravity Injecting 
Outfit $3.75 





ANTISTREPTOCOCCIC SERUM 














10ce Syr. Pkg. $1.88 
20ce Syr. Pkg 2.50 
GOce Vial’ with Outfit. .........-.<c...00 4.88 
SILVER NITRATE SOLUTION 

Pkg. 6 Wax Capsules $ .27 
Pkg. 12 Wax Capsules 45 








ORDER THROUGH YOUR DISTRIBUTOR OR DIRECT FROM THE 
ALABAMA STATE BOARD OF HEALTH, MONTGOMERY, ALABAMA 








List of State Distributing Stations Sent on Request 


THE GILLILAND LABORATORIES 


Producers of Biological Products 
MARIETTA, PENNA. 
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Within four years this horse has produced sufficient scarlet fever anti- 
toxin to save the lives of many thousand children. 





When Scarlet Fever Threatens 


Ricinoleated Antigen, Scarlet Fever, Immunizing, 
Lilly, offers a practical and safe method of suppres- 
sing scarlet fever epidemics by active immuniza- 
tion of unexposed susceptibles. Immunity is es- ‘ 
tablished promptly in the majority of young sub- 
jects with a minimal number of doses. Reactions 
are negligible when Ricinoleated Antigen is given 
intramuscularly. 

Scarlet Fever Streptococcus Antitoxin, Lilly, is a 
potent serum, refined by improved methods of 
concentration. The dramatic results obtained 
with the antitoxin in the treatment of severe 
cases of scarlet fever make it a valuable and de- 
pendable specific agent. 


ELI LILLY AND COMPANY 
Indianapolis, U. S. A. 













The following Lilly Scarlet Fever Products are avail- 
able through the drug trade: Ricinoleated Antigen, 
Scarlet Fever, Immunizing, Lilly, R-302, 1 cc. vials, 
R-304, 5 cc. vials, R-307, 20 cc. vials. 

Special packages are available for the immunization 
oflarger groups. 

Scarlet Fever Streptococcus Antitoxin, A-80, Pro- 
phylactic Dose; A-82, Therapeutic Dose. 
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Vector Service in Your State 


‘Te Victor X-Ray Corporation has assumed a respone 

sibility to the medical profession which does not 
end with developing and manufacturing X-Ray and 
Physical Therapy apparatus of the most approved type. 
It is a tenet of the Victor code that the operator of a 
Victor machine has the right to receive technical aid 
when he needs it. 

So, a nation-wide Victor Service Department was 
organized years ago and direct branches established in 
the principal cities of the United States and Canada, 
where Victor trained men are always available. These 
men, by drawing on the facilities of the Engineering 
Service and Educational Departments at the home office, 
are equipped to render technical assistance that is ap- 
preciated by every user of Victor equipment. 

Victor alone maintains so comprehensive a Service Side ahidatiel Bad dei die 


Organization. quality, with Victor service, implies 
a price higher than they can afford. 


But th: h il ised whi 

VICTOR X-RAY CORPORATION dou this ae Fan tee 

2012 Jackson Boulevard e Chicago, Illinois complete with Coolidge Tube for 
radiographic diagnosis, for $725.00. | 


The same high quality applies here 
as in any other Victor equipment. 
















PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 
EA Sinusoidal, Galvanic and 
Phototherapy Apparatus 






Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 
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BLACKMAN HEALTH RESORT 
1824 Peachtree Road, Atlanta, Ga. 


DOCTOR:---This new Resort 
with its spacious grounds, on- 
ly 15minutes from downtown, 
will delight your patient. Pa- 
tients’ rates average $50 per 
week. All rooms have bath. 


We take pride in our Hydro, 
Electrical, Dietetic and Colon 
Lavage departments; also our 
Clinicaland X-ray laboratories, 
Our best results are obtained 
in heart-artery-kidney, diabe- 
tic, digestive, nervous, toxic, 
anemic, underweight and ov- 
erweight cases. 


May we send you a boox:et? 














Se 


Chick Springs Health Resort 
Chick Springs, S. C. 


In the Mountains of Piedmont Carolina—Beauty 
Spot of the South 
Rest Relaxation Recreation Recuperation 
For the tired, convalescent, neurasthenics, diet 
and chronic cases. An ideal place to rest. 
Invigorating climate, beautiful views, well known 
Chick Springs water, excellent cuisine, home- 
like surroundings. 
For reservations or further information 
write or wire 


(Mrs.) Frances McArthur Montgomery 
Proprietor 
CHICK SPRINGS, S. C. 


Telegraph Offices and Railroad Stations—Greer, 
S. C.; Greenville, S. C. 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 














THE SOLOMON CLINIC TO CON- 
TINUE IN OPERATION 


Several months ago, announcement was made 
that The Solomon Clinic would be succeeded by 
Rainbow Cross Polyclinic of the Baptist Medical 
Missionary Society. Announcement is now made 
that negotiations for the purchase of the Clinic 
having been abandoned, The Solomon Clinic will 
continue under the ownership and management of 
Dr. Leon L. Solomon. 


Corner Brook and Chestnut Streets, Louisville, 
Kentucky. Bell Phone City 675 or 676. 











GRACE LUTHERAN SANATORIUM 





FOR TUBERCULOSIS 


San Antonio, Texas 


A MODERN institution in beautiful San 
Antonio. Climate unexcelled the year 
round for treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping poreh; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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HILL CREST SANITARIUM FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 
city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H.S. Ward, M.D., C. M. Rudulph, M.D. 
JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 

















SAM E. THOMPSON, M.D. ; H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 


| 
| 











Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE LE ap ge —- OF 
TUBER 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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STUART CIRCLE HOSPITAL, Richmond, Ya. 








STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, oa M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical onmatinn rooms, equipment for the treat- 
ment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern standard- 


ized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 











Mount Regis Sanatorium 
SALEM Sint te Atbihaney ih Wee Wigs Sthenshhis ‘et "Whighntn VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training ago for Nurses with affiliation with general hospital. 
EVERETT E. WATSON, tat : MR. F. A. WILLIFORD, Business Manager 
CHURCHILL ROBERTSON, Pup. j Physicians in Charge MISS ORA WIGFIELD, Supt. of Nurses. 
Descriptive booklet on request. 
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GORGAS HOTEL-HOSPITAL 


Provides the comforts and luxuries of a resort hotel and the complete equipment of a 
modern hospital, including major and minor operating rooms; x-ray, clinical and metabolic 
laboratories; physiotherapy department, etc. SpEciAL DEPARTMENT OF DIETETICS. 


Leased and operated by the SEALE HARRIS CLINIC ror THE DIAGNOSIS AND 
TREATMENT OF INTERNAL DISEASES. 


SCHOOL FOR DIABETICS 


Individual and group instruction is given to diabetics under treatment. Ordinarily a two weeks’ 
course is required, depending upon the severity of the case and the intelligence of the patient. 


SCHOOL OF PERSONAL HYGIENE 


Combined with the treatment in favorable cases of gastro-intestinal and nutritional diseases, 
cardio-vascular-renal (high blood pressure) cases, undernourished nervous patients; obesity, the 
thyropathies, the anemias, etc., special courses of group and individual instruction are given. Follow- 
ing the thorough oy examination of healthy adults instruction in the prevention of chronic dis- 
eases is offered. This course includes dietetics for the normal individual. 

Reasonable Rates. Every room in the Gorgas Hotel-Hospital has either a private or connecting 
bath, but the rates are reasonable—the same as in all first class hotels and hospitals. The AN. 
was recently opened. This building was formerly the Nurses Home and is connected by a closed cor- 
ridor with the Gorgas Hotel-Hospital. It provides a number of ward rooms, in some of which the 
rate for board, nursing, and usual hospital attention is $3.00 a day. No charge is ever made for pro- 
fessional services rendered physicians and the dependent members of their families, and special rates 
are given them in the Gorgas Hotel-Hospital. 

The Gorgas Hotel-Hospital is advertised only to the medical profession. 

Physicians are cordially invited to visit the Clinic and the Gorgas Hospital at any time. 


For further information address: 


THE SEALE HARRIS CLINIC or GORGAS HOTEL-HOSPITAL 
HIGHLAND AVENUE AT SYCAMORE STREET BIRMINGHAM, ALABAMA 














Postelle-Larkey Clinir 


Long Distance Phones: Walnut 7270-Walnut 7154 
947 W. 13th St., Oklahoma City, Okla. 


This Clinic is confined strictly to internal medicine, and especially to gastro-enterology 
and nutritional diseases; diseases of the heart and circulatory system and the ductless 
glands. Specially equipped laboratories are maintained for the working out of these 
cases and in charge of specially trained technicians for this class of work. . 
Dr. J. M. Postelle, Diagnosis and Gastro-Enterology; Dr. Walter A. Lackey, Diseases of the Heart; Myron 
8. Gregory, M.A., M.D., Psychiatry and Nervous Diseases; Charles D. Blachly, B.S., M.D., Gastro Intestinal 


Diseases; Mrs. Grace Smith, R.N., Superintendent; Mrs. Grace Marshall, Superintendent of Laboratories; 
Mrs. Sadie Struble, Secretary-Treasurer. 
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SANATORIUM Ghe 
El Paso, Texas OXFORD RETREAT 
Chas. M. Hendricks, James W. Laws, OXFORD, OHIO 
Medical Directors FOR 
A modern and thoroughly equipped pri- Nervous 
= institution for the treatment of all and 
orms of tuberculosis, located at an ‘ideal . 
ane where a Ny age conditions ap- Mild Mental Cases 
proach perfection in the treatment of such : 
disorders. For full information, address «ee: ag 
T. B. Craft, Business Manager. 
Altitude 4,000 feet. Percentage of Humidity .40 Write for Descriptive Circular 
335 Sunny Days. Average Rainfall 9.12 inches. 














DR. STOKES SANATORIUM 


A strictly modern Psychopathic Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Rates include private room, 
board, general nursing, tray service and medical 
supervision. Separate apartments for male and fe- 
male patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 
retired and accessible. Long distance phone: East 
1488. For further information apply to E. W. Stokes, 
M. D., Supt., 928 Cherokee Road, Louisville, Ky. 

















I HE P RICE SANA I ORIU Bene energy “omg 

EL PASO, TEXAS 
A high-class, modern institution for the treatment of all forms of tuberculosis; all approved methods of treatment 
used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 385 sunshiny days, average humidity .40. 


Rates, $20.00 to $30.00 per week. Heliotherapy and quartz light therapy, x-ray. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director ; 204 Roberts Banner Bldg., El Paso, Tex. 




















id 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospitaf with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas 


BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. 8S. TURNER 
Consultants 
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THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 


A modern hospital com- 


pletel)) equiped for the treatment 
of neurological and internal med- 


icine cases. 

Patients refered for diagnosis 
only, will be kept for the time 
necessary for the diagnosis and 
laboratory tests. 





Giving a complete diagnosis 


so as to find the underlying causes 





of the patients illness. 





aay heey ela A Cooperation of the physician is always sought 
GALVANIC FARADIC and ey cordially invited to visit and see 
SINUSOIDAL HIGH FREQUENCY or GaeeoSe. 

was oe FOR FURTHER INFORMATION AND 


LITERATURE WRITE TO 


Mechanical Vibration and all forms of light, 
THE POPE HOSPITAL 








are some of the things it can do for the patients 
refered to it. isn 
LOUISVILLE, KENTUCKY 
We do not accept Insane, Morphine, or other 
CURRAN POPE, M. D. 
Medical Director 


Objectionable cases. 








- POTTENGER SANATORIUM 
, . : : P MONROVIA, CALIF. 
, for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. We maintain in connection with the Sana- 
torium, a clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung 
L an b hie? rf 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
1045-6-7 Title Insurance Bldg., 5th and Spring Sts. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


served by the main line of the Santa Fe. 
The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 


in Internal Medicine. Special facilities for Sun Baths. 
Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and- mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 
Diseases. 

DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 
Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 














INGE-BONDURANT SANATORIUM acasaaca 





Beautifully and conveniently located opposite Ryan Park 
Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


pecially equipped for and adapted to the diagnosis and treat- 
Adequate facilities for surgical 
and dietetic 


departments. Troublesome insane or otherwise objectionable patients not receiv 


A private general hospital. S D n¢ 
ment of neuropsychiatric and internal medical conditions. Ai é 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy 


W. H. THOMPSON, Radiologist MISS MARTHA MARSH, Clinical Pathologist 
MRS. GLORIA D. GARDNER, R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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VON ORMY COTTAGE SANITORIUM Fer the Treatment of Tuberenlosis 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 





THE WALLACE SANITARIUM 
MEMPHIS, TENN. 


For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department 


Memphis, Tenn. Bell Telephone Connections 














KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 


C. & N. W. Railway, 6 miles North of Chicago | 


Built and equipped for the treatment of nervous * 
and mental diseases. Approved diagnostic and fia. 
therapeutic methods. Over ten acres of well parked 
and landscaped grounds. Supervised occupational 
and recreational activities—golf, baseball, croquet, 
handicraft. An adequate night nursing service 
mainta Sound-proofed rooms with forced ven- 
tilation (no different in appearance from other 
rooms). Elegant appointments. Bath rooms en jf 
suite, electric elevator. 
Resident Medical Staff: 
RALPH C. WARNE, M. D. 
ELLA BLACKBURN, M. D. } 
SANGER BROWN, M. D. 
(Consultation by appointment only) 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 

















THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. PF 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., 
Medical Director 
FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 





December 1927 


Waukesha, 





Wisconsin 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
gg ag | Surgery 

ty Higgins, M.D., Internal Medicine 

oO. yy M.D., Internal Medicine 

y Ae I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., "Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 


N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
od a high school or have the equivalent educa- 
tion. 





Address 


ROSE Z. VAN VORT, R. N., 


Superintendent of Hospital and 
Principal of Training School. 








THE 
MARTIN 
CLINIC 


Dugan-Stuart Bidg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 

Roentgenology 

C. W. ABEL 
Clinical Pathology 











RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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General Medicine 


Garnett Nelson, M.D. 
James H. Smith, M.D. 
Hunter H. McGuire, M.D. 
Margaret Nolting, M.D. 
John Powell Williams, M.D. 
Douglas G. Chapman, M.D. 


Pathology and Radiology 
S. W. Budd, M.D. 


Roentgenology 
A. L. Gray, M.D. 
J. L. Tabb, M.D. 


Urology 
Austin I. Dodson, M.D. 


McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 
Medical and Surgical Staff 





General Surgery 


Stuart McGuire, M.D. 

W. Lowndes Peple, M.D. 
Carrington Williams, M.D. 
Beverly F. Eckles, M.D. 


Orthopedic Surgery 


William T. Graham, M.D. 
D. M. Faulkner, M.D. 


Dental Surgery 


John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Eye, Ear, Nose and Throat 
Thomas E. Hughes, M.D. 








Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital: to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis _is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 











THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINIC 


With the Majestic Hotel and Bath House and the 
Bethesda Bath House. 

















Three thoroughly modern institutions under the same 
roof. All recognized methods of physiotherapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department 
aided by trained nurses and assistants. Water similar 
in composition and properties to the famous Carlsbad. 
We also have a chartered Nurses’ Training School em- 
phasizing Physiotherapy. 


Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and In- 
ternal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M. D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enterology. 
Howard Smith, M.D., Physician and Surgeon. 
S. A. Watts, M.D., Internist. 
Cromwell Rogers, M.D., Pathology. 
S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 
H. H. Robertson, D.D.S. 
Miss Sarah Kirvin, R.N., Supt. of Nurses & Dietetics. 
Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 
For further information, write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 
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The Cincinnati Sanitarium 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
™@ tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager D. A. Johnston, M.D., — 
Box No. 4, College Hill Medical Director . 
CINCINNATI, OHIO ~ 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 










> 






Se eee 
shea 











Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


rs Langdon, 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M. D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo 
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South Mississippi Ambler Heights 


Infirmary Sanitarium 
———— Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 


RADIUM AND X-RAY CLINIC average) 99% by the Asheville Board of 


Health for four years. Booklet and in- 
formation upon request. 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


‘i Address 
DOCTORS AMBLER & AMBLER 
HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 

















Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 

| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 

walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 


Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 





Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de- 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 








The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 


WHI be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

ine dagnn ae in syphilis—diagnosis, laboratory 
work and treatment. 

38—Instruction in X-ray Therapy 

4—Laboratory instruction in a pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner parasites. 

5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 


Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 








MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 19138) 
Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 


Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 
clinical beds; individual instruction; experienced 
faculty; practical curriculum. For general catalog, 
address 


J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 











DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. 
ter. Approved diagnostic and therapeutic methods. 


Location delightful summer and win- 


Modern clinical lab- 


oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 


tion, in doors and out doors, tactful nursing and homelike comforts. 


Bath 


rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 


350 shade trees, cement walks, playgrounds. 


Surrounded by beautiful 


park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., 
Supt. and Res. Physician. 


J. A. McINTOSH, 
Res. Physician. 
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DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at . 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated 


J. PAUL KEITH D. Y. KEITH 








RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. 








WM. RAY GRIFFIN, M.D. 


Alcoholic and Drug Habituation. 





M. A. GRIFFIN, M.D. 


_ APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








We announce - 
FOR THE GENERAL SURGEON 


a combined surgical course comprising 


GENERAL SURGERY GASTRO-ENTEROLOGY GYNECOLOGICAL 
TRAUMATIC SURGERY ORTHOPEDIC SURGERY SURGERY 
ABDOMINAL SURGERY LABORATORY UROLOGICAL SURGERY 


NEURO-SURGERY X-RAY DIAGNOSIS PROCTOLOGY 
THORACIC SURGERY 


CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical specialties 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 




















POST GRADUATE COURSES : ; 
eget ee ot The Tulane University of 
PHYSICIANS AND Louisiana 

SURGEONS 
GRADUATE SCHOOL OF 
LABORATORY AND X-RAY es 
TRAINING FOR PHYSICIANS Reorganized to meet all require- 
AND TECHNICIANS ments of the Council on Medical 


Education of the A.M.A. Post 
graduate instruction offered in all 


Graded Courses in —— of eg Courses 
eading to a higher degree have 
EYE, EAR, NOSE AND also been instituted. 
THROAT A bulletin furnishing detailed in- 
’ formation may be obtained upon 
For Further Information Address application to the 
Dean 
POST GRADUATE HOSPITAL sine danas Alida 
r 
AND MEDICAL SCHOOL angen 


2400 S. Dearborn St. Chicago, Illinois. New Orleans, La. 
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Medical School and Hospital 
GENERAL MEDICINE: GENERAL SURGERY: 
ENDOCRINOLOGY PEDIATRICS OPERATIVE UROLOGY 
ARTHRITIS NEUROLOGY TRAUMATIC GYNECOLOGY 
DIABETES DERMATOLOGY & PLASTIC PROCTOLOGY 
NEPHRITIS SYPHILOLOGY ORTHOPEDIC ANAESTHESIA 
UPN is «8 fT UE ee a OPE Le AEA eee 


Check the subject which interests you and return with 


your name and address to 


The Dean, 306 East 20th Street, New York City 








Rniversity 
of 


Pennsylvania 
Graduate School 
of Medicine 


The Medico-Chirurgical 
College 








Courses for Physicians 


Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 

Internal Medicine, Pediatrics, Neuropsychiatry, Deimatology-Syphilology *Radiology, Surgery, 
Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin 
annually in mid-October except in the cases of departments designated by the asterisks, 
wherein the courses begin whenever vacancy occurs in the quota. A “year” is thirty-two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 
sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; E’ectro- 
therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 
anatomy and N hology; N logy; Operative Surgery and Surgical Anatomy; Aneés- 
thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 
metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagos- 
copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 





| chemistry; Basal Metabolism. 





Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 











UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Two large general 


Baltimore, Md. 
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Extend the use of 


MERCUROCHROME—220 SOLUBLE 


(DIBROM-OXYMERCURI-FLUORESCEIN) 


So that you may have full advantage of its 
GENERAL EFFECTIVENESS 


If you are, as most doctors are, using Mercurochrome in some special field, as in 
the genito-urinary tract, the eye, ear, nose or throat, in surgical or accidental 
wounds, or for any of the numerous germicidal purposes for which it is em- 
ployed, then try it in all fields. You will be gratified with the results that will 
be obtained and your own experiences will soon convince you of just how ex- 
tensively and satisfactorily Mercurochrome can be used in medical practice. 


MERCUROCHROME IN TWO PER CENT. SOLUTION IS BEING FOUND 
ENTIRELY ACCEPTABLE AS A GENERAL ANTISEPTIC 
AND FIRST AID PROPHYLACTIC 


IN PLACE OF TINCTURE OF IODINE 


Literature on request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 














The Twelfth Annual Clinical Session 
of the 


AMERICAN COLLEGE OF PHYSICIANS 


will be held at 
New Orleans, Louisiana, March 5-9, 1928 


A postgraduate week on Internal Medicine of exceeding value and interest, 
devoted to hospital clinics, ward-walks, laboratory demonstrations and ad- 
dresses by eminent medical authorities. 

A cordial invitation is extended all qualified physicians and laboratory 
workers to attend this Session. Non-members will pay a nominal registration 
fee. 

Headquarters: Roosevelt Hotel. Make reservations early. 

For information, apply to the Executive Secretary. 

John H. Musser, M.D., Chairman Frank Smithies, M.D., President 

New Orleans, Louisiana Chicago, Illinois 


E. R. Loveland, Executive Secretary 
The Covington, 37th and Chestnut Sts. 
Philadelphia, Pa. 
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HYPERTHYROIDISM AND ITS RELATION 
TO BENIGN TUMORS OF THE 
THYROID GLAND*}- 


By WitraM F. Rienuorr, JRr., M.D., 
Baltimore, Md. 


Over a century has now elapsed since, in the 
posthumous publications (1825) of Caleb Hillier 
Parry,! eight cases of enlargement of the thyroid 
gland with exophthalmos and palpitation of the 
heart were reported. In 1835, Sir Robert Graves? 
described the cases of four patients suffering 
from palpitation and rapid pulse, nervous symp- 
toms (hysteria), over-prominent eyes and en- 
largement of the thyroid gland. He was the first 
to state clearly that the enlargement of the thy- 
roid gland seemed to be due to hypertrophy, and 
thus to differentiate this condition from simple 
goitre. In 1840, the same syndrome was de- 
scribed by Basedow,® and later, in 1859, by 
Charcot, who originated the term “goitre ex- 
ophthalmique”. The name of Parry! for some 
unknown reason did not become associated with 
the clinical syndrome, yet in England the name 
of Graves? and in Germany that of Basedow® 
have become indissolubly connected with all 
cases of hyperactivity of the thyroid gland, which 
the French call “goitre exophthalmique”. In 
America, exophthalmic goitre, the translation of 
the French term, has been adopted. 

Speculation as to the thyrogenous origin of 
exophthalmic goitre arose immediately following 
the description of the disease, and as long ago as 
1885 Sir Victor Horsley’ asserted that the thy- 
roid body is first affected and that all the symp- 
toms are to be explained by an altered function 
or dysthyroidism. In 1886, however, Mobius® 
ascribed importance to the simple hyperactivity 
of the thyroid gland, without any altered func- 





*Read in Section on Surgery, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Georgia, 
November 15-18, 1926. 

+From Department of Surgery, Johns Hopkins Uni- 
versity. 


tion, but merely with an excess of normal func- 
tion. Since that time, the question of a possible 
dysthyroidism has been discussed. In the light, 
however, of recent advances in our knowledge of 
the functions of the thyroid gland, the weight of 
evidence has pointed to the improbability of a 
dysthyroidism and to the likelihood that the 
signs and symptoms of extreme cases of hyper- 
thyroidism are the result merely of an excessive 
amount of secretion or of a simple but extreme 
overactivity of the thyroid gland. There has 
never been any experimental or clinical data of 
consequence to support the hypothesis of dysthy- 
roidism. The theory of Mobius, on the other 
hand, is well supported by arguments based on 
an abundance of clinical and experimental evi- 
dence, such as: 

(1) The reproduction of the main signs and 
symptoms of hyperthyroidism by the adminis- 
tration of thyroid extract to man and animals’, 
ard the relief of hypothyroidism by thyroid ex- 
tract would suggest that the active principle of 
the gland is contained in the extract. Therefore, 
if the signs and symptoms of the disease process, 
hyperthyroidism, can be produced by the admin- 
istration of the thyroid gland extract, it is only 
reasonable to assume that such signs and symp- 
toms, occurring spontaneously, result from an 
overactivity of the thyroid gland. , 

(2) The constant association of hyperthyroid- 
ism with hypertrophy and hyperplasia of the 
parenchyma of the thyroid gland and the amelio- 
ration, during an iodin remission, c‘ the disease 
process, with the restitution of the patient to an 
approximately normal physiological status, con- 
comitantly with the involution of the hyper- 
plastic thyroid® parenchyma to the microscopical 
appearance more nearly resembling that of a 
normal gland. 

(3) Decrease in the basal metabolic rate dur- 
ing an artificial and spontaneous? remission, as- 
sociated with deposition of the colloid and invo- 
lution of the thyroid gland. 

(4) Elevation of the basal metabolic rate fol- 
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lowing administration of thyroid extract and also 
associated with hypertrophy and hyperplasia of 
the thyroid parenchyma.’ 

(5) No other constant pathological lesion of 
any consequence other than hypertrophy and 
hyperplasia of the thyroid gland has ever been 
demonstrated in cases of hyperthyroidism.!° 

(6) Cure of the disease process, hyperthy- 
roidism, by surgical removal of 90 per cent of 
the thyroid parenchyma. 

Thus, in our present state of knowledge it 
would seem that exophthalmic goitre, or hyper- 
thyroidism, must be defined as a sporadic dis- 
ease of unknown etiology which results mainly 
from an abnormally increased activity of the 
thyroid gland. There are those who contend 
that hyperthyroidism is not a disease, but a 
symptom-complex resulting from a disturbance 
in the autonomic or central nervous system; still 
other observers believe that the primary disturb- 
ance occurs in some of the other endocrin 
glands, but thus far no convincing evidence has 
been adduced which offers genuine support to 
such hypotheses. As mentioned above, the only 
constant pathological changes of any real sig- 
nificance occur in the thyroid, and the great 
majority of the clinical phenomena can be ac- 
counted for by an excessive amount of the 
secretion of the thyroid gland. The clinical and 
pathological data at the present time strongly 
favor the theory that the disease, hyperthyroid- 
ism, has its origin in a disturbance in the normal 
function of the thyroid gland, and that the va- 
rious clinical phenomena are secondary to an 
abnormal hyperactivity of the thyroid. 

The histological changes due to hypertrophy 
and hyperplasia of the thyroid gland were first 
described in 1886 by Sir Victor Horsley," and 
again in 1896 by Halsted,!? following observa- 
tions on the compensatory hypertrophy and 
hyperplasia of the thyroid in dogs. Shortly after 
these observations, Lubarsch,!8 in 1896, pointed 
out that in cases of Morbus Basedowii (hyper- 
thyroidism) there were changes in the microscop- 
ical appearance of the thyroid gland denoting 
hypertrophy and hyperplasia of the parenchyma. 
The observations of Lubarsch'* were confirmed 
by the following investigators in the order 
named: <A. Kocher’ (1902), Hansenmann’ 


(1905), Lewis! (1906), MacCallum’ (1907), 
MacCarty’® (1912) and Wilson’® (1913). These 
studies established beyond all question that in 
cases of exophthalmic goitre there occurs a hy- 
pertrophy and hyperplasia of the thyroid. The 
histological changes occurring when the gland 
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undergoes hypertrophy and hyperplasia were 
studied, described completely and in great de- 
tail. Briefly, these histological changes differed 
from the microscopical structure to be found in 
the normal thyroid in the following respects: 

(1) Increase in the size and weight of the 
entire gland. 

(2) Increase in blood and lymph flow through 
the gland. 

(3) Increase in fibrous connective _ tissue 
throughout the gland. 

(4) Infiltration of the stroma with small 
lymphocytes. 

(5) Hypertrophy and hyperplasia of the epi- 
thelium, with papillomatous infolding into the 
acini. } 

(6) Vacuolization and increased viscidity of 
the colloid. 

(7) Questionable increase in the number of 
small acini. 

In the last ten years, however, due to the 
earlier recognition of the disease on the part of 


clinicians, and especially to the general medical. 


education of the laity, it has become necessary 
to modify to some extent our former impres- 
sions, not only of the clinical manifestations, but 
also of the pathological changes in cases of hy- 
perthyroidism. ‘Today, not only early cases in 
their very incipiency, but the milder cases of a 
Icng-standing, low-grade hyperthyroidism are 
presenting themselves for examination and treat- 
ment. The earlier descriptions of the patholog- 
ical changes in the thyroid gland applied only to 
those fulminating cases of hyperthyroidism which 
either died or were operated upon at the height 
of the disease process. Later, when the early, 
or mild low-grade cases of long standing, in which 
the disease process had undergone remissions 
and exacerbations, were examined, the patholog- 
ical findings in the thyroid glands differed quite 
markedly from the hyperplastic glands described 
by the above mentioned observers. As a result, 
the greatest amount of confusion in regard to 
the pathological changes occurring in cases of 
hyperthyroidism had supervened. With the re- 
institution of the therapeutic use of iodin, how- 
ever, a method was furnished which permitted 
of the establishment of an artificial remission in 
the fulminating cases. In the same patient the 
thyroid gland was studied before, during and 
after an iodin remission; this was followed by 
the basal metabolic rate and clinical examina- 
tions to determine the degree of hyperthyroidism 
at any given period of the remission. It was 
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then discovered that the earlier descriptions of 
the hyperplastic glands in exophthalmic goitre 
were correct in so far as they went, but unfortu- 
nately they went only half way. Studies® of the 
thyroid parenchyma before, during and after an 
artificial remission had been established showed 
that the histological alterations occurring as the 
result of and concomitantly with a remission are 
just as striking and important as those patho- 
logical changes observed at the height of the dis- 
ease or during an exacerbation. Briefly, the 
charges in the histological structure of the thy- 
roid in ten controlled cases of acute fulminating 
hyperthyroidism after an artificial remission were 
as follows: (1) increase in amount of colloid; 
(2) increase in connective tissue in the gland; 
(3) decrease in vascularity; (4) increase in the 
size and regularity of the acini; (5) decrease in 
the height of the epithelium; (6) decrease in the 
cytoplasmic bodies of the epithelial cells and 
(7) decrease in the mitosis and lymphocytic in- 
filtration. In other words, as the patient be- 
came more normal physiologically (the basal 
metabolic rate and pulse falling to normal, with 
amelioration of the clinical signs and symptoms 
associated with a gain in weight), the micro- 
scopical structure of the thyroid gland under- 
went a simultaneous change from a state of ex- 
treme hypertrophy to one approximating the nor- 
mal histological structures. Although it has 
never been possible to produce hyperthyroidism 
experimentally, thanks to iodin we have been 
able to complete the experiment begun for us 
by some unknown agent. Thus, it has been 
clearly shown that the colloid or resting state 
is less active, physiologically as well as histolog- 
ically, than the state of hypertrophy and hyper- 
plasia. This transformation was called an in- 
volution or regression of the hyperplastic thyroid, 
which signifies an attempt to re-approximate the 
histclogical structure of the normal thyroid 
gland. It was further shown that if the period 
of involution was prolonged, the histological 
changes in the thyroid exceeded the usual and 
average amount of involution, especially in cer- 
tain areas. These areas became enlarged and 
formed nodules varying in size from a small mi- 
croscopic area to a Clinically palpable tumor, and 
or microscopic examination in all instances fell 
into one of three classes: 
(1) Those that formed colloid cysts. 


(2) Localized and encapsulated areas of 
dilated colloid containing acini, histologically in- 
distinguishable from so-called colloid adenomata. 

(3) Areas or lobules in which the involution 


SOUTHERN MEDICAL JOURNAL 903 


or regression had gone beyond the normal or 
average degree for that gland and had reached a 
state of degeneration, especially toward the cen- 
ter of the lobule, characterized by a disparity 
in the size and paucity of sparsely situated and 
disintegrating acini in an abundant edematous 
stroma, fibrous tissue and extra-acinar colloid. 


Histologically, these areas resemble very close- 
ly the so-called mixed or fetal and colloid adeno- 
mata. For lack of a better name, these areas of 
hyperinvolution or degenerative, regressive tu- 
mors have been termed involutional bodies. Thus, 
it was demonstrated that the microscopical pic- 
ture of the thyroid gland in cases of hyperthy- 
roidism was one attended with the greatest 
amount of histological lability, and that the 
microscopical appearance at any one time was 
the resultant of two forces, the one tending to 
produce hypertrophy and hyperplasia, and the 
other, involution. If a section is made of the 
thyroid during an exacerbation of the disease, 
the microscopical picture will be predominated 
by hypertrophy and hyperplasia of the paren- 
chyma. On the other hand, if a remission is 
starting or well advanced, the hyperplastic tissue 
will be overshadowed by the deposition of col- 
loid and by other changes characteristic of in- 
volution. The microscopical appearance of the 
gland corresponds, as a rule, to the degree of 
hyperthyroidism; the more severe the hyperthy- 
roidism, the greater the amount of hypertrophy 
and hyperplasia, and vice versa. It must be 
borne in mind, however, that in a very few and 
exceptional individuals, a very slight degree of 
hypertrophy in the thyroid gland will produce 
the most marked signs and symptoms of hyper- 
thyroidism. These cases are, however, the ex- 
ception to the general rule. In a study of nine 
hundred and ten cases of hyperthyroidism with 
enlargement of the thyroid gland, hypertrophy 
and hyperplasia were found in all cases. 

In the Johns Hopkins Hospital there has never 
been a case of hyperthyroidism in which it was 
not possible to demonstrate the typical histo- 
Icgical changes in the parenchyma associated 
with hypertrophy and hyperplasia, regardless of 
the size, shape or consistence of the thyroid 
gland clinically. In one hundred cases of acute 
fulminating hyperthyroidism in which neither 
artificial nor spontaneous remissions had oc- 
curred, no evidence of involutional changes were 
to be found, but instead, there was a diffuse hy- 
pertrophy and hyperplasia of the thyroid gland. 
Artificial iodin remissions were produced in two 
hundred and seven cases in which the enlarge- 
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ment of the thyroid was smooth and diffuse, and 
all showed the typical histological changes char- 
acteristic of involution, with the formation of 
areas of hyper-involution or extreme histological 
regression, producing clinical tumors that could 
be palpated and were similar, grossly and micro- 
scopically, to some of the so-called adenomata. 
In fifty cases which had undergone several spon- 
taneous remissions, the thyroid gland was found 
to be nodular and irregular in shape, and the 
patients gave the history that the nodules ap- 
peared in the gland during the remissions follow- 
ing each exacerbation. On histological examina- 
tion, the nodules were found to be composed of 
tissue similar in all respects to the involutional 
bodies or regressive areas noted as developing 
during an artificial remission and involution of 
the gland. 

It is, therefore, possible for nodular goitre to 
develop from the spontaneous or artificial involu- 
tion of a smooth, diffuse hypertrophy and hyper- 
plasia of the thyroid gland during a remission in 
cases of hyperthyroidism. The striking and 
rapid changes of the histological structure in the 
thyroid occurring during an iodin remission 
with the production of the involutional bodies, 
demonstrated the importance of analyzing all 
tumors of the thyroid gland in the light of these 
facts in order to interpret properly their patho- 
genesis and clinical significance. A pathological 
study!® was then made of one hundred and nine 
consecutive cases of nodular goitre, which were 
associated with the clinical signs and symptoms of 
hyperthyroidism and in which the basal meta- 
bolism rate was elevated from 25 to 90 above 
normal. Of the one hundred and nine cases, forty- 
nine were of such a degree of severity that the 
clinical diagnosis was exophthalmic goitre asso- 
ciated with adenomata of the thyroid. In the 
remaining sixty cases the hyperthyroidism was of 
a lower grade of severity and a clinical diagnosis 
of toxic adenoma had been made. The history 
of these cases was in general that of a nodular 
goitre associated with hyperthyroidism of long 
standing. In nine cases, or 8 per cent, the clin- 
ical tumors or nodules were found to resemble 
true benign parenchymatous neoplasms. They 
were so diagnosed because these nodules were 
well encapsulated and the bulk of the tumor 
seemed to be composed of epithelial tissue. The 
epithelial cells were most often in narrow anas- 
tomosing strands, but here and there small acini 
would occur within these strands and form a 
part of them. Interpolated in the stroma at ir- 
regular intervals, but especially just beneath the 
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capsule, could often be seen unusual and bizarre- 
shaped acini. The lining epithelium of these 
acini did not appear hypertrophic or hyperplastic 
and was not thrown up in folds. The blood 
supply of these tumors also would often approxi- 
mate a sinusoidal or angiomatous condition. In 
these cases, the typical histological changes as- 
sociated with hypertrophy and hyperplasia and 
observed as occurring in hyperthyroidism, could 
be found in the thyroid parenchyma surround- 
ing these benign tumors. It would seem far- 
fetched, therefore, in these cases to regard the 
benign neoplasms as the cause of the hyperthy- 
roidism rather than as coincidental pathological 
lesions. The remaining 92 per cent of the cases 
formed two distinct groups into which they were 
naturally arranged: 

(1) Those glands in which the process of 
hypertrophy and hyperplasia was diffuse through- 
out the gland as a whole, but in which there oc- 
curred typical involutional bodies or areas of 
histological regression as well, the latter giving 
rise to the nodular element. Thirty-seven cases, 
or 34 per cent, comprised this group. 

(2) In sixty-three cases, or 58 per cent, the 
nodules or palpable tumors in the glands were 
merely localized areas of hypertrophy and hyper- 
plasia, the intervening thyroid parenchyma hav- 
ing the microscopical structure of a normal gland. 
These localized areas in some cases were as large 
as a fist; especially toward the center, but oft- 
times near the periphery, they presented the 
characteristic microscopical appearance of pre- 
vious involutional changes. In these cases, the 
entire thyroid gland had not become involved in 
the disease, but on the contrary, the histological 
manifestations of the active phase of the morbid 
process of hypertrophy and hyperplasia remained 
confined to certain specific areas or lobules. Thus, 
the involutional changes associated with the less 
active phase of the disease were also confined to 
these limited areas. The size of these nodules 
depended entirely on the number and length of 
the remissions and exacerbations that had oc- 
curred. Therefore, it is at once evident that the 
term toxic adenoma as a clinical diagnosis .was 
incorrect. In only 8 per cent of the cases in 
which true benign epithelial neoplasms occurred 
was there histological evidence of hyperactivity 
in the surrounding thyroid parenchyma. It would 
seem unnecessary in such cases to look to the 
benign tumors as the cause of the hyperthyroid- 
ism. In the second group, 34 per cent, in which 
the nodular element was composed of the invo- 
lutional bodies (that is, colloid cysts, encapsu- 
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lated areas of dilated colloid acini and localized 
areas of acinar disintegration), the histological 
changes denoting hyperactivity were again spread 
diffusely throughout the gland, and often the 
disease process even involved the involutional 
bodies. Hence, in this group the tumors or 
nodules had resulted from previous remissions 
and exacerbations and played no more role in 
the production of the present clinical signs and 
symptoms than any other part of the paren- 
chyma. In the third group of cases, 58 per cent, 
which made up slightly more than half of the 
entire number, the disease process, hypertrophy, 
hyperplasia and involution was confined to cer- 
tain specific areas, with normal thyroid paren- 
chyma intervening. 

The fact that the clinical histories in these 
cases extend back over years is definite proof 
that the morbid process is chronic and has af- 
fected the individual for a long time. This is 
also evident from the usually rather moderate 
elevation of the basal metabolic rate; the milder 
clinical manifestations, more often without ex- 
ophthalmos, in comparison with the fulminating 
cases, in which the entire thyroid is affected; 
the relatively slight incapacitation, so that the 
afflicted individuals seem to be older when the 
disease process becomes apparent, but, as shown 
by Thomas,” however, these mild cases of hyper- 
thyroidism escape notice in an otherwise normal 
individual and attain clinical significance only in 
the presence of the lessened physiological reserve 
common to older individuals. For some reason, 
the pathological changes in the thyroid gland of 
these cases have remained confined to certain 
limited areas, which present the typical histo- 
logical manifestations of the disease process, 
hypertrophy and hyperplasia of the epithelium, 
and so forth. Often also, there exists in these 
areas, especially toward the center, the histo- 
logical evidence of previous involutional changes, 
such as the formation of scar tissue, acinar dis- 
integration, and deposition of extra-acinar col- 
loid. Considering the history of remissions and 
exacerbations in these cases, and the tendency, 
even after years, of the disease process to be 
confined to specific areas, scarring and involution 
associated with the hypertrophy and hyperplasia 
are to be expected. The constant enlargement 
of these areas over a period of years, due to re- 
missions and exacerbations of the disease process, 
would also suffice to account for pressure atrophy 
of the surrounding thyroid tissue, resulting in 
the formation of a capsule. All that can be said 
of these areas is that they are localized regions 
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of hypertrophy and hyperplasia surrounded by 
otherwise normal thyroid parenchyma. These 
localized areas may, originally, have been a nor- 
mal lobule of the parenchyma, which has under- 
gone hypertrophy and hyperplasia, or they may 
have originated in small isolated portions of the 
parenchyma, similar to such areas commonly 
seen in the adrenal gland and liver. 


The histological alterations associated with 
the hypertrophy, hyperplasia and involution or 
the disease cycle of hyperthyroidism demon- 
strated to occur throughout the thyroid as a 
whole in Graves’ disease were thus found to be 
present when the disease process was confined to 
one or more sharply localized areas or lobules 
of the gland. The normal structure of the hyper- 
plastic thyroid parenchyma was maintained and 
there was no evidence of new tissue formation or 
the histological structure one sees in recognizable 
neoplasms of the thyroid gland, both of which 
suggest the unlikelihood of these areas being of 
a neoplastic nature. This histological appear- 
ance would suggest that these areas are isolated 
regions or lobules of hyperfunctioning paren- 
chyma in which the disease cycle hypertrophy 
and hyperplasia with involution had occurred 
many times. 

It is plain from this analysis that hyperthy- 
roidism was present in all of these patients, 
whether or not the thyroid gland was diffusely 
enlarged and smooth or nodular; in 92 per cent, 
the nodular goitre was the result of the hyper- 
thyroidism rather than the cause. It is also evi- 
dent that a clinical diagnosis of the character 
of a nodule in the thyroid gland cannot be made. 
It is, therefore, felt that the simple classification 
of diffuse or nodular goitre, with or without 
hyperthyroidism, is more correct and clinically 
more accurate. The term toxic adenoma is in- 
correct and should be abandoned for three rea- 
sons: 

(1) The incidence of true benign neoplasms 
of the thyroid is probably about 10 per cent or 
less, 90 per cent of the nodules originating from 
the parenchyma of the gland as a result of the 
constant state of flux. 

(2) There is no proof that the secretion of a 
benign tumor affects the organism as a whole. 

(3) If the secretion of an adenoma does affect 
the organism as a whole, there is no reason to 
believe that the secretion is toxic. 

In this series of nine hundred and ten cases of 
hyperthyroidism, hypertrophy and hyperplasia of 
the parenchyma were present in all. It may be 
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localized in some or diffuse in others, but when 
the clinical syndrone hyperthyroidism is present, 
there are always to be found the histological 
changes denoting hypertrophy and hyperplasia 
of the thyroid parenchyma. It is quite true that 
hypertrophy and hyperplasia of the thyroid 
gland may be encountered in conditions other 
than hyperthyrodism, such as the compensatory 
hypertrophy and hyperplasia seen in myxedema 
and in cretinism, and that produced experiment- 
ally in animals, but one never encounters a case 
of hyperthyroidism in which hypertrophy and 
hyperplasia of the thyroid parenchyma cannot 
be readily demonstrated. Very often, in the 
large nodular thyroids of patients in whom the 
basal metabolic rate is below normal and the 
clinical picture that of hypothyroidism, it is pos- 
sible to find histological evidence of hyper- 
activity in certain limited areas. These areas, 
showing some slight hypertrophy and hyper- 
plasia, are usually infrequent and are _inter- 
spersed irregularly throughout a gland that pre- 
sents the microscopical appearance of extreme 
histological involution, such as large colloid bod- 
ies. It would seem likely that such areas repre- 
sent more actively functioning parenchyma or 
regional compensatory hypertrophy and hyper- 
plasia of an otherwise hypofunctioning gland: 
accordingly, here, too, the hypertrophy and 
hyperplasia would be compensatory. 

These points are brought out to demonstrate 
that mere hypertrophy and hyperplasia in a thy- 
roid gland is not pathognomonic of hyperthy- 
roidism, as the hypertrophy and hyperplasia may 
be of a compensatory nature, either diffuse as in 
cretinism or regional as in hyperinvoluted nodu- 
lar thyroids. However, given hyperthyroidism, 
clinically, one finds without fail hypertrophy and 
hyperplasia of the thyroid parenchyma, regard- 
less of whether the thyroid gland is clinically 
nodular or diffusely enlarged. In the thyroid 
clinic of the Johns Hopkins Hospital, the clini- 
cal classifications used is very simple and more 
accurate: it is diffuse or nodular goitre with or 
without hyperthyroidism, and the pathological 
diagnosis from the gross specimen is either diffuse 
or nodular goitre. This primary classification 
is further modified by stating whether or not 
there is hypertrophy and hyperplasia. It is not 
felt that nodules due to localized areas of hyper- 
trophy and hyperplasia or involutional changes 
and those due to true neoplasms can be differ- 
entiated, clinically or in the gross; therefore, it 
is incorrect to call every tumefaction an ade- 
noma. The occurrence of true benign neoplasms 
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is probably no greater in the thyroid gland than 
in other organs of the body. The hypertrophy 
and hyperplasia which invariably accompanies 
hyperthyroidism cannot be distinguished, histo- 
logically, from the hypertrophy and hyperplasia 
of a compensatory type, and attempts to draw 
clinical deductions from microscopic sections 
would in many instances result in incorrect diag- 
noses. The clinical syndrone must be carefully 
studied, along with the pathological manifesta- 


tions. 
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DISCUSSION (Abstract) 


Dr. L. W. Grove, Atlanta, Ga.—An outstanding need 
in surgery of the thyroid gland is a closer correlation 
between the clinical and pathological aspects. I think 
some of the confusion has been due to the pathologists. 
They have not been thorough enough in making patho- 
logical sections. Unless these are carefully made, and 
many sections studied, we shall be disappointed when 
we attempt to correlate the pathological report with 
the clinical manifestations. 
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We have thought of adenoma of the thyroid as a dis- 
ease of middle life, and as the cause of, rather than the 
result of a hyperthyroidism. Judd stated some years 
ago that an adenoma at twenty-five meant toxic symp- 
toms at thirty-five. If Dr. Rienhoff is correct in as- 
suming that adenoma is the result, rather than the 
cause of the toxemia, we may be forced to revise some 
of our ideas relative to the management of these cases. 
Upon this theory, however, it would be difficult to ex- 
plain some of the results following operation in ade- 
noma. We all have had the experience of removing 
large adenomas, which filled practically the entire gland, 
and obtaining very satisfactory results. 

If there is one thing that is appreciated by the general 
surgeon, it is a simple classification of goitre cases. I 
like to think of the thyroid case, ds we do of an ab- 
dominal case, is it surgical? If so, what operative pro- 
cedure is to be undertaken? The too voluminous classifi- 
cations are difficult of comprehension, and at times mis- 
leading. 


Dr. George W. Crile, Cleveland, O—I wish to con- 
gratulate Dr. Rienhoff on his fine piece of work and 
also to hope that he will not consider it completed 
as yet. It will be a long time, I think, before any of 
us can know all the truth about goitre. The disap- 
pointing thing about it is that about the time we think 
we have a correct classification something happens 
which compels us to begin our investigations again. I 
think Dr. Rienhoff’s observations are very much along 
the line of those made by Dr. Graham. For all prac- 
tical purposes, however, we can divide these cases into 
just four classes: simple goitre, hyperthyroidism, hypo- 
thyroidism and malignancy. 

We have had a most unhappy experience in the use 
of iodized salt, as it has produced hyperthyroidism in 
many cases of simple goitre in adults. The Doctor is 
right in showing that the condition of the thyroid is 
changed by whatever is done to it. In fact, I think 
that every moment some change takes place in a goitre. 
Moreover, the age of the patient makes a difference, 
and the degree of thyroidism makes a difference. In 
our clinic we use Lugol’s solution in all cases of hyper- 
thyroidism, whether they are associated with hyper- 
plasia or with adenoma. The pathology of the thyroid 
as found in the clinic before we used Lugol’s solution 
was not the same as at present. It has changed. 


I hope Dr. Rienhoff will never be discouraged in 
any phase of this work. He has a real task before 
him, although he has already accomplished a great deal. 


Dr. H. M. Thomas, Baltimore, Md.—In this group of 
cases of nodular goitre with hyperthyroidism, after we 
had studied them pathologically, as Dr. Crile said, we 
found a great difference in the appearance of the gland. 
We divided the cases arbitrarily from the point of view 
of age, taking all under forty-five and allover. They split 
up something like thirteen below and nineteen or twenty 
above. In the younger group we went over the patho- 
logical reports from the laboratory of Dr. Bloodgood 
and found that more than one-half were sent back 
with the diagnosis of exophthalmic hypertrophy. The 
other half was found to possess a very diffuse hyper- 
trophy and hyperplasia. In other words, the gland of 
these young individuals with hyperplasia and hyper- 
trophy simulates very closely the gland of exophthalmic 
goitre and can be put in that group. The older group is 
much more difficult to classify. If the gland has been 
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through a number of battles beforehand, it is difficult to 
reconstruct the clinical picture. In the young group only 
one patient had cardiac complications, but in the old 
group there were a great many. In cardiac deficiency, 
the basal metabolic rate is elevated anywhere from 20 to 
40 per cent. The older group with arterio-sclerosis, 
cardiac complications and other difficulties, given a 
mild degree of exophthalmic goitre, could be tipped 
over the edge into decompensation. This, when super- 
imposed on the thyroid disease, would give a picture 
of great toxicity. If we give that patient iodin, after 
relieving the thyroid symptoms the cardiac element 
remains to be improved by prolonged rest in bed. The 
reason these patients appear so sick is that the difficulty 
is not pure hyperthyroidism. In the older individuals 
there may be a slight degree of hyperthyroidism, com- 
plicated by many other things. 

Dr. Rienhoff’s new pathological conception of nodular 
goiter with hyperthyroidism presents an opportunity for 
further clinical study of these cases. 


Dr. Joseph Colt Bloodgood, Baltimore, Md.—This 
paper is an illustration of what the older generation can 
do. We can bring before the country the importance 
of financing hospitals in such a way that they can af- 
ford to keep their records in good condition for the 
younger generation to study, and we can all benefit 
thereby. 


Dr. Rienhoff (closing) —Dr. Grove’s question about 
shelling out the tumor is very interesting. We found, 
as Dr. McCallum originally pointed out, that hyper- 
thyroidism may run its course with very: slight enlarge- 
ment in the stroma clinically. We may find a lobule here 
and there involved and the intervening gland perfectly 
normal in its histologic structure. It was interesting in 
several cases in which merely a shelling out of the 
tumor was done to find that the gland around it was 
perfectly normal. If one happens to shell out a degen- 
erated area he may or may not cure the patient. If 
one is lucky and shells out the only area that is dis- 
eased, that removes the disease in toto, but how can one 
be sure of that? If one has a patient with either a low 
or high grade hyperthyroidism, I cannot see any ob- 
jection to a double partial lobectomy to be sure that 
we get the diseased areas. Many of the cases that are 
classed as recurrences I am sure are cases of persistent 
hyperthyroidism. I would rather err on the side of 
too little thyroid than to allow the disease process to 
progress finally crippling the cardio-vascular system. 

It is an honor to have Dr. Crile say a word about 
my paper and a great stimulation from one who has 
done so much work in the surgery of the thyroid gland. 
While we know little of what is to be known, we know 
a great deal about the thyroid, and it only shows us 
that we must consider the clinical picture along with 
the pathological change. We cannot take out a little 
snip of the gland and predict the clinical history. We 
must take into consideration the whole gland and the 
clinical condition. 

Dr. Crile’s rule of thumb is excellent for clinical work, 
but we must keep on trying to interpret the reasons for 
the changes in the thyroid gland and not merely say that 
toxic adenoma is a disease on one hand and hyper- 
thyroidism is a different disease on the other, when we 
have not the clinical or pathological facts to demon- 
strate. 
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POST-OPERATIVE BILIARY VOMITING 
AND REGURGITATION*+ 
CAUSES AND TREATMENT. PRELIMINARY REPORT 


By A. L. Levin, M.D., 
New Orleans, La. 


Ever since the birth of anesthesia and the 
creation of modern surgery, a serious problem 
has confronted the profession, namely, that of 
post-operative complications. The surgeon has 
surely reached a stage of very high efficiency. 
He can use his knife painlessly, almost blood- 
lessly and very skillfully, but he has not as yet 
mastered the art of always building a perfectly 
smooth road to recovery. This paper will deal 
with only one element of a stormy convalescence, 
post-operative vomiting, which leads sometimes 
to a fatal issue. Surgeons and internists share 
an equal interest in it. Who is responsible for 
it, the anesthetist, surgeon or patient? In other 
words, what are the real causative factors of 
that serious post-operative manifestation, vomit- 
ing? The center of vomiting is evidently irri- 
tated to a minor or major degree. What is the 
irritating element? The anesthetic or mode of 
anesthesia, the faulty pre-operative preparation 
of patient, the prolonged exposure of organs, the 
coarse handling of parts, or is the individual 
himself at fault, the peculiar hypersensitiveness 
of his tissue cells to various irritative factors 
unavoidable in the course of an operation? It 
is a well-known fact that post-operative vomit- 
ing occurs in minor as well as in major opera- 
tions, under local as well as general anesthesia, 
in this country and abroad, and that some sur- 
geons are more fortunate in escaping this un- 
pleasant feature than others. This mooted 
question has created a voluminous literature, but 
the problem still remains unsolved. 

In the last five years I have been fortunate 
in coming in closer contact with surgeons of our 
city, and I have been called upon from time to 
time to render aid in cases of post-anesthetic 
vomiting. In this paper I wish to review my ex- 
perience in fifty cases. The vomiting and 
nausea in all of them was of a severe type. The 
duration of vomiting varied. In cases with a 
successful issue it lasted from 5 to 28 days; in 
those with fatal results, from 7 to 12 days, and 
in one case as long as 42 days. The classifica- 
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tion of the above cases according to operative 
procedure were as follows: gastro-enterostomies 
fifteen, cholecystectomies eighteen, appendecto- 
mies ten, exploratory one, ventral hernia one, 
perineorrhaphy one, drainage of hip abscess one, 
resection of malignant neoplasm of colon two, 
resection of colon one. The fatal cases were: 
gastro-enterostomies four, appendectomies two, 
malignant neoplasm of colon two, perineorrhaphy 
one. The most severe vomiting occurred in 
cholecystectomies and gastro-enterostomies. The 
duration of vomiting was the longest in a case of 
complete resection of the colon. 

The quantity of green fluid vomited varied 
from a few ounces to a few pints or more. The 
color varied from dark green to coffee-ground, 
finally resulting in hematemesis in two cases 
with fatal results. The onset of vomiting varied 
from one to five days after operation; in one 
case the onset began fourteen days post-opera- 
tively. The majority of them showed more or 
less kidney irritation, as was evidenced by the 
appearance of albumen and casts in the urine. 
A fair percentage showed acetonuria. In all of 
them, the retention of the regurgitated duodenal 
contents in the stomach caused the pulse to be- 
come rapid and the volume of poor quality. 
Symptoms of toxemia appeared early. The blood 
chemistry in a few cases showed a slight devia- 
tion from normal. The carbon dioxide content 
of the blood was not studied, to my regret. A 
drop in the blood pressure was noticed in a num- 
ber of cases. The urinary output was slightly 
or markedly diminished. Weakness and pros- 
tration were noticeable. Cardiac dilatation after 
a few days of vomiting occurred in one case of 
cholecystectomy. It is highly regrettable that 
a more accurate pre- and post-operative study of 
a number of the patients was not made. 

In reviewing the voluminous literature on the 
subject, we find that for many years it has re- 
ceived careful consideration, both from the 
standpoint of prevention and of how best to 
handle the emergency when it arose. Many sug- 
gestions have been made, but no definite steps 
have been taken so that every surgeon and every 
hospital shall adopt certain pre-operative rules. 
and post-operative measures. We know that in 
tonsillectomy cases, the determination of blood 
coagulation, pre-operatively, has been adopted 
as a hospital rule. In cases of major surgery, 
the hospitals, as a rule, require only the admis- 
sion of patients at 5 p. m. previous to the morn- 
ing of the operation. This is probably not a 
sufficient period to make a complete study of the 
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blood chemistry and other details of a thorough 
pre-operative preparation. I am speaking only 
of the average case admitted for operation. 


Let us now turn our attention to the possible 
causative factors. The first brunt of the accusa- 
tion will naturally fall on the shoulders of the 
anesthetist, because it is a well-known fact that 
in a large number of cases, nausea and vomiting 
are produced early before complete anesthesia 
is induced. This would tend to prove that the 
center of vomiting is being irritated by the an- 
esthetic. The Lancet (Feb., 1925) publishes 
an article by an expert anesthetist, J. D. Morti- 
mer, who denies this statement as absolutely 
unwarranted. In his review of upwards of one 
thousand cases, he found only about 2 per cent 
of post-anesthetic vomiting which was severe in 
character. His conclusions are as follows: 


(1) The disaster should not occur unless the anes- 
thetic is badly selected or badly given, in which case 
it can be the sole cause of severe after-vomiting. 

(2) In the individuality of the patient, the nature 
of the operation and of the disorder for which it is 
done, there is a greater responsibility than in the 
length of the administration. Sir D’Arcy Power once 
remarked, “Just as some people are always seasick or 
trainsick while other$ are not, so some always vomit 
after an operation and others do not.” 

(3) Only after a very careful process of exclusion, 
the anesthetic is answerable. 

Mortimer pleads for preparation and diagnosis be- 
fore operation. He denounces the so-called “overnight” 
hospital admission. Time, trouble, expense, danger and 
life would often be saved if it were possible to insist 
that all patients before operation should submit to ap- 
propriate general and special preparation. Acidosis or 
post-anesthetic toxemia apart from anesthesia may be 
the determining factor. The dangers of whatever na- 
ture they might be, if one is forewarned, can probably 
be avoided. 

Eugene Boise, in a splendid article written in 1905, 
puts forward the following arguments to prove that 
the anesthetic itself acts directly on the vomiting center 
as an excitant: 

Nothnagel studied the pathologic effects of chloro- 
form and ether on the various cells of the body. He 
found overwhelming evidence of specific toxic effects 
whether the animal died from the anesthetic or not; 
whether it was given by inhalation or directly in the 
stomach. 

Waller found that the electric reaction of isolated 
nerves becomes suspended or ceases permanently, de- 
pending on the amount of anesthetic used. 

Fenton B. Turk found the anesthetic constantly in 
the blood and saturating the mucous membrane of the 
stomach and intestines. He also found toxins in the 
blood and secretions of the stomach, especially in cases 
where shock was produced. He concludes his observa- 
tions with the following remarks: “The toxicity of 
the blood may be increased through toxins elaborated 
by the direct effect of the anesthesia, and by retention 
(by reason of anesthesia) of poisonous matters which 
are normally excreted. 
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Boise therefore reasons that (a) the anesthetic acts 
either as a direct excitant to the vomiting center; or 
(b) indirectly by lowering the resistance of blood se- 
rums to poisons, the motility of the stomach and intes- 
tines is impaired; the elaboration of toxins through 
bacterial growth is the result. They are absorbed into 
the blood, and elimination is retarded; if anesthesia is 
prolonged, circulatory depression follows and vomiting 
is thus produced. 

It seems to me that such iron-clad arguments, 
based on experimental work by experts and 
leaders of the profession, must be reckoned with, 
and it must be agreed with certain definiteness 
that prolonged anesthesia is factor number one 
in post-operative vomiting. Shall I dare to make 
a statement that since ethylene gas anesthesia 
was introduced, if its use is prolonged, the toxic 
effects are as much if not more marked than 
from chloroform or ether? In two fatal cases 
which I am reporting, prolonged ethylene gas 
anesthesia caused in one a probable hemolysis 
which resulted in an uncontrollable hematemesis, 
and in the other an uncontrollable biliary 
vomiting. 

In considering factor number two, the sur- 
geon’s responsibility, we must bear in mind the 
following causes which have a tendency to pro- 
duce (a) shock, (b) acidosis, (c) alkalosis, (d) 
reverse peristalsis, (e) duodenal stasis and (f) 
mechanical obstruction. 

The causes of shock are (1) long continued 
operative procedures, (2) excessive exposure to 
air of intra-abdominal viscera, (3) prolonged 
intra-abdominal manipulation, (4) too low tem- 
perature of operating room, (5) loss of blood. 
Shock, as we know, leads to circulatory depres- 
sion. Circulatory depression produces vomiting. 

Acidosis has been and still is being dealt with 
extensively. Experimentally and clinically it 
has been proven that various factors play an 
important role in the production of acidosis, 
namely: pre-operative drastic purgation, starva- 
tion, vomiting, infection, anesthesia, toxemia, 
operation itself and fear. Clifton and Landry 
explain the production of acidosis by the above 
factors as follows: Starling’s plea against pre- 
operative drastic purgation is based on the the- 
ory of loss of secretin. The latter normally acti- 
vates the pancreatic enzymes and stimulates the 
secretion of bile and succus entericus. . The ex- 
cessive loss by purgation of that hormone leads 
to an abnormal intestinal digestive function. 
The result is a deranged fat metabolism and pro- 
duction of acid bodies. Preliminary starvation 
forces the digestive apparatus to utilize liver- 
stored glycogen for production of body energy. 
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Since fat burns in a fine flame of carbohydrates, 
lack of carbohydrates will produce an abnormal 
fat metabolism with resultant acid bodies. In- 
fection, like pneumonia, favors the acidotic 
state; this applies also in operative conditions. 
Anesthesia, according to Crile, leads to sub- 
oxidation; suboxidation is a cause of acid intox- 
ication. Toxemia arising from the intestinal 
tract has a tendency to create acid bodies, prob- 
ably by impairing the acid neutralizing power of 
the liver. Operation probably causes a flooding 
of the splanchnic vessels, resulting in a sluggish- 
ness of the portal stream. The disturbed liver 
circulation prevents acid neutralization by that 
organ. Fear acts through the sympathetic ner- 
vous system which when stimulated produces 
secretory inhibitions. Handling of the abdom- 
inal viscera likewise stimulates the sympathetic 
nervous system. Adrenalin production is in- 
creased, which further inhibits pancreatic secre- 
tion. The injudicious use of morphia and atro- 
pin tends to depress and paralyze the para- 
sympathetic. 

Bennett and Dodds checked pancreatic secre- 
tions by the introduction of atropin into the duo- 
denum. The above arguments demonstrate the 
surgeon’s responsibility in prevention of acido- 
sis pre- and post-operatively. 

Recently Dr. Charles Mayo called our atten- 
tion to the alkalosis which often occurs following 
surgical operation. Vomiting is a marked fea- 
ture and may result in death unless it is checked 
quickly. It occurs in so-called high intestinal 
obstruction, due to acute dilatation of the stom- 
ach and gastro-mesenteric ileus. In these con- 
ditions, there is interference with the normal 
acid-producing mechanism of the body with re- 
duction of the amount of acid and relative in- 
crease of alkalinity. The body proteins are then 
broken down, resulting in an increase and reten- 
tion of urea. The condition becomes serious 
when the blood urea is above 125 mgs. per 100 
c.c. of blood, and creatinine rises to 9 mgs. per 
100 c.c. The above condition, according to 
Hayden, Orr and Brown, leads to a decline of 
the blood chloride from a normal of between 
560 and 650 mgs. per 100 c.c. of blood to 300 
mgs. or less. The carbon dioxide combining 
power, as shown by Van Slyke, rises from a 
normal of 56 and 65 per 100 c.c. to above 100 
or 150. 


Reverse Peristalsis—Alvarez has demon- 
strated experimentally the existence of an active 
reversal of peristalsis in any irritative or ob- 
structive lesions in the bowel. In such cases, 
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patients will sometimes vomit bile-stained, even 
fecal or enema, material a few minutes after the 
stomach is washed, showing clearly that it has 
come from the bowel. Records made simulta- 
neously from several regions of the bowels of 
cats opened under a warm bath of salt solution, 
shew that vomiting or regurgitation of gastric 
contents is almost always preceded by an in- 
crease in the tone and activity of the small in- 
testines. Actual waves of reverse peristalsis have 
been observed and recorded. Keeton demon- 
strated the production of nausea by injections 
of various substances into the duodenum. Leh- 
man and Gibson argue for the presence of a 
central mechanism rather than the gradient the- 
ory of muscular irritability and activity. They 
explain post-operative vomiting on the basis of 
motor activity, which causes reverse peristalsis. 


Duodenal Stasis—-A group of such eminent 
investigators as Draper, Whipple, Stone and 
Bernheim, McCallum, Hayden and Orr, and 
McCann uniformly agree that in any operative 
condition tending to produce stasis in the duo- 
denum, the duodenum and upper jejunum be- 
come a segment of toxicity (Whipple), the im- 
portant source of toxins which are believed to 
be responsible for distention and post-operative 
vomiting. 

Mechanical Obstruction.—Rose, Carless, and 
others warn surgeons about the production of a 
mechanical kink in anterior gastro-enterostomies 
with a long loop. Spur formation on the mesen- 
teric border, adhesions of the meso-colon, espe- 
cially if it contains a great deal of fat, failure of 
peristalsis in the proximal loop and contraction 
of the opening of the stomach wall, all will act 
as obstructive agents. DaCosta agrees with 
Patterson that almost all fatal cases of regurgi- 
tation and vomiting are due to mechanical ob- 
struction of the afferent opening. 

The third factor in post-anesthetic vomiting 
is the individual characteristic hypersensitive- 
ness. The least irritation of whatever nature, 
including that from fear and mental impres- 
sions, is conveyed to the center of vomiting. 

A careful consideration of the above numer- 
ous causes that may produce vomiting after 
anesthesia enables us to formulate a definite 
plan of action to avoid, .if possible, unnecessary 
worry and disaster. The following cases illus- 
trate this: 

Case 1—A middle-aged white man for many years 
had had stomach trouble, with persistent vomiting of 


stagnant food. The pre-operative diagnosis was: large 
size pyloric ulcer with obstruction. Post-operative diag- 
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nosis was the same. A gastro-enterostomy was made. 
Thirty-six hours later there was biliary vomiting with 
toxic manifestations. Gastric lavage and stimulation 
gave no relief. Various heroic measures were used 
early and persistently. The vomiting persisted until 
hematemesis and exhaustion led to the final climax ten 
days after operation. Autopsy revealed the gastro- 
enterostomy perfect. He probably died of toxemia. 


Case 2—A young white woman for many years had 
been subject to stomach trouble and gave evidence of a 
duodenal ulcer. Medical treatment failed to give relief. 
A posterior gastro-enterostomy was done under pro- 
longed gas anesthesia. Biliary regurgitation and vomit- 
ing occurred on the fourth day. Gastric lavage and 
stimulation were used, but vomiting persisted and toxic 
manifestations with symptoms of collapse developed 
soon. Ileostomy was done. There was a fatal issue 
on the twelfth day. Autopsy revealed meso-colon ad- 
hesions to the stomach, duodenal inflammation, toxic 
hepatitis and nephritis. 


Case 3.—Ventral hernia of considerable size was op- 


erated upon in a middle-aged white woman, under pro- 
longed gas anesthesia. The sac with contents was not 
opened, but dropped back into the abdominal cavity 
and the excess resected. Vomiting began thirty-six 
hours after operation. There were evidences of toxic 
hemolysis and persistent hematemesis. Three blood 
transfusions and various measures were of no avail, 
and the fatal result occurred on the eighth day after 
operation. There was no autopsy. The clinical record 
presents a picture of early kidney involvement with 
toxic manifestations. 


Case 4.—A white man above middle age had suffered 
from stomach trouble for many years. Exploratory 
operation revealed a pyloric ulcer. Posterior gastro- 
enterostomy was made. On the fourteenth day he left 
the hospital. A few days later he started to vomit green 
bile, with no food. During gastric lavage, at times, as 
much as from 24 to 30 ounces of green or yellow bile 
were recovered. This continued for about three or four 
weeks. Reopening of the abdomen revealed nothing to 
explain the cause. The gastro-enterostomy opening 
was perfect, with no adhesions. The proximal loop was 
too short for an entero-enterostomy. An anterior 
gastro-enterostomy was made and an entero-enteros- 
tomy. Bile continued to regurgitate. In spite of every 
measure undertaken, the patient died three days after 
the second operation. Reverse peristalsis was probably 
the cause of the constant regurgitation of duodenal 
contents. 


Our plan of action may be divided into three 
periods: pre-operative, anesthesia and _post- 
operative. 


Pre-operative —The careful study of the pa- 
tient’s idiosyncrasies, chemistry of body fluids, 
thorough physical examination and even the 
mental attitude should be recorded pre-opera- 
tively. The so-called “overnight” admissions 
should be discouraged. The surgeon should 
familiarize himself with all the minute details 
of his patient’s record in order to know when to 
go in, how soon to get out and when it is best 
not to go in at all. I remember well how Pro- 
fessor Matas laid stress years ago on the pre- 
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operative training of the patient to empty the 
bladder and evacuate the bowels while in a re- 
cumbent position in bed. This is a great sur- 
geon’s precaution and prophylaxis. Steps should 
be taken to ascertain the alkali-acid balance in 
the body and to correct abnormalities when they 
exist. Drastic pre-operative purgation is as dan- 
gerous as starvation. The use of morphine 
should be left to the surgeon’s good judgment. 


Anesthesia.—The selection of a suitable anes- 
thetic in each case, the mode and quantity, rests 
with the anesthetist. ‘Know thy victim” would 
be a wise rule for the anesthetist. In case 
post-operative vomiting occurs, the anesthetist 
and surgeon should cooperate. By a process of 
elimination, the anesthesia as a probable cause 
can be determined better and thus future trou- 
ble may be avoided. It is far preferable that 
the anesthetist be a competent graduate in med- 
icine. 

Post-operative-—The remedies suggested both 
as preventive and curative are legion. I will at- 
tempt to outline the most suitable and the most 
plausible for the condition and for the case. Be 
on guard when the patient becomes restless and 
starts to toss his head from side to side and be- 
gins to spit and regurgitate gastric contents. 
Gastric lavage should be done before the patient 
leaves the operating room. The introduction of 
a tube through the nose, pre-operatively, is often 
of decided benefit and advantage. Dr. Matas 
is enthusiastic over the use of the duodenal 
tube which he passes through the nose of the 
patient prior to or during the operation of 
gastro-enterostomy. Ochsner, Bassler, Heller, 
Oden, Brown, all advocate the use of the duo- 
denal tube. The introduction of a_ tube is 
preferable to hot stupes in case upper abdomi- 
nal distention develops. Lehman and Gibson 
are of the opinion that all cases of vomiting due 
to reverse peristalsis, regardless of the cause of 
the latter condition, can be relieved by the oral 
administration of a 2 per cent solution of sodium 
—— This, they believe, establishes normal 
peristalsis. I have tried this measure in several 
of my cases with negative results. If the pulse 
becomes unduly rapid, it is a danger signal and 
calls for immediate cardiac stimulation and 
clearing of toxic material from the upper and 
lower gastro-intestinal tract. 

If obstruction is suspected, early surgical in- 
tervention may save life; when it is used as a 
last resort when life is ebbing slowly away, it is 
quite often too late. Ascertain the cause quickly 
and work energetically and skillfully. Rose and 
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Carless advise the sitting position and gastric 
lavage. If this fails, they advise immediate 
surgical intervention. I will not discuss the 
merit of various surgical methods, except to 
mention the fact that two of my cases were 
saved by an early enterostomy. The use of 
drugs is sometimes of value. The inhalation of 
vinegar in chloroform anesthesia is beneficial. 
The acetic acid in the vinegar neutralizes the 
chlorine in the chloroform. The administration 
of large doses of bismuth or chloretone just be- 
fore anesthesia is also recommended; it acts as 
a soothing agent to the gastric mucosa and the 
vomiting center. Adrenalin, minims 10 in saline 
solution every four hours by hypodermic, is 
used by some. The pre-operative administra- 
tion of 1/60 grain of atropin and immediate 
post-operative administration of 1/6 grain of 
lobelin by hypodermic reduced considerably the 
severity and duration of post-narcotic vomiting 
in a series of 1,500 patients. Atropin controls 
ptyalism and lobelin is a powerful respiratory 
stimulant. In neurotic vomiting, sodium bro- 
mide and chloral hydrate by rectum are of great 
benefit. The administration of some pleasantly 
flavored substance such as oil of cloves, pepper- 
mint and lavender, during the final stages of the 
operation (given by inhalation or swabbing the 
mouth) have also a place in some cases. No 
specific can be given. Theoretically, vomiting 
will be prevented or controlled by the following 
measures: 

(1) Careful pre-operative preparation of the 
patient is necessary. 
Expert anesthesia should not be unduly 
prolonged. 
Early use of the stomach or duodenal tube 
is advised. 
A careful watch should be kept over the 
alkali-acid balance of the body. If acido- 
sis exists, use a solution of sodium bicar- 
bonate, according to the older methods. 
Recently the use of glucose and insulin 
(1 unit per 3 grams of glucose) has been 
highly recommended. In alkalosis, 1 per 
cent sodium chloride with 10 per cent glu- 
cose (a liter 2 or 3 times in 24 hours in- 
travenously), is used. 
Cardiac stimulation should be employed 
when necessary. 
Nourishment must be kept up, the mode, 
character and quantity according to the 
condition of the case. 


(7) Encourage elimination. 


(2) 


(4) 


(6) 
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(8) Early surgical interference is necessary if 
medical efforts fail to bring quick results. 


(9) Drugs should be carefully selected. 
(10) Morphia should be used judiciously. 
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Sickle cell anemia has been observed in two 
phases, the active and the latent. To the latent 
phase Graham and McCarty have given the 
term meniscocytosis. In this paper the active 
phase is designated as meniscocytic anemia. 

The first case of meniscocytic anemia was de- 
scribed by Herrick! in 1910. He found peculiar 
elongated and sickle-shaped erythrocytes in the 
blood of a young negro from Grenada, West In- 
dies. Since then thirteen additional cases have 
been reported. These patients were poorly de- 
veloped, listless and easily fatigued. They were 
peculiarly subject to attacks of upper respiratory 





*Received for publication August 15, 1927. 

¢From the Department of Internal Medicine, Wash- 
a University, School of Medicine and Barnes Hos- 
pital. . 























Vol. XX No. 12 


tract infections, such as tonsillitis, bronchitis and 
pneumonia. The slightest exposure to cold or 
dampness sufficed to precipitate an attack, and 
with each infection the anemia became more 
pronounced. Death usually occurred from in- 
tercurrent infections, such as pneumonia, rather 
than from the anemia itself. 

The clinical picture of meniscocytic anemia 
presents varying degrees of anemia, palpitation, 
weakness, dyspnea, muscular and arthritic pains 
without evidence of inflammation, a greenish- 
yellow discoloration of the sclerae, abdominal 
crises, ulcers of the legs, and a tendency to re- 
missions and exacerbations. Nausea and vomit- 
ing frequently occur. There is a low grade fever 
rarely above 101° F., characterized by morning 
remissions. Night sweats are usual. The ulcers 
of the legs are round, punched-out, and have 
indurated edges, resembling syphilitic ulcers. 
There are often scars of old, healed ulcers. The 
lymphatic tissues show hyperplasia as evidenced 
by enlarged tonsils and uniformly enlarged su- 
perficial lymph nodes. The spleen is almost al- 
ways small. Gastric analysis generally shows a 
hypochlorhydria, sometimes achlorhydria. The 
urine has a low, fixed specific gravity of from 
1.010 to 1.012. Albumin is usually present in 
small amounts, and there may be casts. Urobilin 
is constantly present and bilirubin in traces. 
The blood presents certain peculiarities of a 
definite character which are peculiar to this 
anomaly. There is no change in the coagulabil- 
ity or bleeding time. The red blood cells vary 
in number between 500,000 and 3,000,000. The 
hemoglobin varies with the red blood cells, and 
the color index is normal or slightly above nor- 
mal. The white blood cells are increased and 
the count generally varies between 10,000 and 
20,000. The differential count may show in- 
creased eosinophils and basophils. Often large 
numbers of normoblasts and megaloblasts are 
seen. As high as 30 per cent of reticulated 
cells have been observed. An almost constant 
observation is the phagocytosis of abnormal red 
blood cells by circulating leucocytes. The blood 
plasma contains urobilin and bilirubin. 

One evidence of peculiar cell structure is fur- 
nished by the findings of the fragility test.1* 
These red blood cells seem to have an increased 
resistance to hypotonic salt solutions. Hemoly- 
sis begins on the average at 0.39 per cent and is 
complete at 0.19 per cent. The sedimentation 


rate of red blood cells as compared with that of 
persons without meniscocytosis is very much in- 
creased. Blood chemistry has revealed only one 
difference from normal, which is a slight increase 
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in cholesterol content. Normal blood cholesterol 
content is about 225 mgms. per 100 c.c. In per- 
sons with meniscocytosis the average is 300 
mgms. per 100 c.c. It has been shown that the 
serum is not essential for meniscocytic forma- 
tion. Erythrocytes from a person whose blood 
shows this anomaly undergo the same distortion 
in saline or citrate suspension. Susceptible cells 
washed in saline and placed in normal blood 
serum of the same group undergo this formation. 
Normal erythrocytes or erythrocytes from per- 
sons with other blood dyscrasias when washed 
in saline and placed in serum taken from a per- 
son with meniscocytosis or meniscocytic anemia 
retain their normal contour and undergo no dis- 
tortion. Josephs'! reported some experiments in 
which he was able to remove the factors that 
cause this distortion from the erythrocytes by 
repeated washings in normal saline. These ery- 
throcytes retain their normal contour until they 
are placed in the saline used for washing and 
then they undergo meniscocytic formation. 

The most important pathological findings are 
in the red blood cells, spleen and bone marrow. 
The red blood cells show characteristic changes 
which may be observed during life in smears and 
in fresh preparations. The spleen is usually 
small and shows marked invasion of reticular 
spaces by red blood cells, with evidence of active 
blood destruction as shown by the large deposits 
of hemoglobin and hemosiderin. The bone mar- 
row is quite cellular and contains no fat. Large 
numbers of megakaryocytes are seen. The mye- 
blastic cells are quite active. There are many 
megaloblasts and myelocytes. Nucleated ery- 
throcytes are often seen. Many erythrocytes 
are malformed. Phagocytosis of the red blood 
cells by large mononuclears is noticed. Stains 
for iron are positive in the spleen, liver and 
bone marrow, and also in the kidney to a lesser 
degree. 

The number of abnormal erythrocytes found 
in the blood smears of a person with meniscocy- 
tic anemia is always less during remissions than 
during the acute exacerbations. Emmel* demon- 
strated that if a drop of blood was placed in an 
air tight preparation and left for twenty-four 
hours at room temperature nearly all of the ery- 
throcytes would assume abnormal shapes. Blood 
smears of relatives were never found to contain 
these abnormal erythrocytes. If, however, the 
blood of these relatives was set up in moist air- 
tight preparations, many showed meniscocytes. 
Observations on those whose blood showed 
meniscocytes have led to a difference in opinion 
as to the significance of this abnormal erythro- 




















914 





cytic formation. Individuals with meniscocy- 
tosis show few signs and symptoms. There are 
those whose symptoms are so slight that they 
are not noticed. They work each day and con- 
sider themselves normal in every way. The 
only sign present is the finding of abnormal 
cells in their blood. Others have no complaints 
that would give any suspicion of anemia and are 
never treated for this disorder, but on question- 
ing give a history of recurring respiratory in- 
fections, rheumatic attacks without inflamma- 
tion, pain in the epigastrium, and periods of 
dyspnea and weakness separated by varying 
periods of months or years by what they call 
normal health. 

Patients with meniscocytic anemia are easily 
recognized, but not often seen. Recent work 
has shown that individuals with meniscocytosis 
are relatively common. 

Graham and McCarty, working in Birmingham, Ala- 
bama, included in their routine blood examination a 
preparation for meniscocytes. Eight hundred and fifty- 
eight medical, surgical and obstetrical colored patients 
were examined. Of these, fifty-eight, or 6.6 per cent, 
were found to show meniscocytes. Cooley and Lee, 
making similar observations in Detroit, Michigan, found 
that in a group of four hundred colored children who 
were admitted to the hospital thirty, or 7.5 per cent, 
showed this peculiar red blood cell anomaly. Combining 
the two above observations, 1,258 negro children and 
adults were examined. Of these, 6.87 per cent showed 
meniscocytes. None of the 6.8 per cent, or eighty-five 
individuals, gave histories suggestive of chronic or re- 
current anemia. Meniscocytes in the blood of negroes 
is relatively common. Meniscocytic anemia is rare. 


OBSERVATIONS IN ST. LOUIS 


Our studies were made on a series of one hun- 
dred white and three hundred colored medical, 
surgical and obstetrical patients in the wards of 
Barnes Hospital, St. Louis Children’s Hospital 
and City Hospital No. 2. In the wards from 
which we made observations all patients were in- 
cluded. In setting up preparations for menis- 
cocytes we used the technic described by Em- 
mel. A small drop of blood was placed on a 
slide, covered with a coverslip, and made air- 
tight by rimming with vaseline. All preparations 
were then allowed to stand for twenty-four 
hours at room temperature. In the three hun- 
dred preparations made on negroes, nineteen 
were found to contain meniscocytes. This is a 
percentage of 6.3. In this group there were one 
hundred and four males, of whom five, or 4.8 
per cent, showed this blood anomaly. The num- 
ber of females was one hundred and ninety-six, 
of whom fourteen, or 7.1 per cent, were positive. 
In the literature it is emphasized that negroes 
with meniscocytes are not expected to live be- 
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yond the thirtieth year. In our group of three 
hundred, 35 per cent were above this age. Of 
the nineteen patients showing meniscocytes, 26.3 
per cent had passed the age of thirty. None of 
these nineteen patients was complaining of 
symptoms or gave histories referable to anemia. 
Diagnosis taken from the hospital records showed 
that nine were normal obstetrical patients, four 
had tuberculosis, two had fractures, two had 
uterin myomata, one had puerperal sepsis, and 
one had gonorrheal urethritis. Of this group 
four had a four-plus Wassermann. 

Total blood counts were done on sixteen of these 
patients. Our highest red cell count was 4,980,000, the 
lowest 2,500,000, with an average of 3,825,000. The 
hemoglobin taken by the Dare method varied between 
40 and 80 per cent, with an average of 62.5 per cent. 
The white cell counts varied between 4,900 and 22,000, 
with an average of 10,120. The differential showed 
nothing characteristic. No nucleated red blood cells 
were seen. In one case was phagocytosis of erythrocytes 
observed. In fifteen cases urine specimens were ob- 
tained. In these there was no constant finding. Casts 
were not seen, two gave a positive albumin reaction and 
a trace of urobilin was found in three. Histories were 
taken on fifteen of these patients, and all but two gave 
some of the symptoms attributed by various writers to 
patients with this blood anomaly. Of these, seven gave 
histories of recurrent tonsillitis, five of fatigue, palpita- 
tion and dyspnea, five of illness following exposure to 
cold and dampness, four of recurrent attacks of illness, 
four of night sweats, four of muscle and joint pains, 
three of gastric disturbance, three showed genera! gland- 
ular adenopathy, and two had scars on the extremities 
of ulcers that healed slowly. None of these negroes 
seemed to know very much about their relatives. 
Family histories were very unsatisfactory. 

While studying our cases we were impressed 
with the fact that these patients did not appear 
to be any more abnormal than other patients in 
the ward. We found, in comparing histories, 
blood values, urine examinations and hospital 
diagnoses of thirty-four negroes who did not 
show meniscocytosis with the nineteen who did, 
that there was essentially no difference. It was 
impossible to differentiate the patients with 
meniscocytosis from those who did not show 
this red blood cell anomaly by any examination 
except the special preparation for meniscocytes. 

We thought it would be interesting if we could 
fix and stain some of the preparations of menis- 
cocytes. We removed the cover slip and dried 
the smear. When we examined this dried prep- 
aration, not a meniscocyte could be found. All 
red blood cells appeared round and normal. 
Hahn and Gillespie’* report that in the blood of 
a person with this anomaly meniscocytes can be 
made to appear or disappear by exposing alter- 
nately to carbon dioxid and oxygen. They made 
a hanging drop preparation of these cells in 
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saline or citrate. Into this chamber they passed 
carbon dioxid, and in cases of meniscocytosis the 
cells assumed sickle shapes within two minutes. 
If oxygen were then passed through the chamber, 
they reassumed normal shapes. This reaction is 
reversible and takes place as often as desired. 
They further demonstrated that there was suffi- 
cent oxygen in the air to cause the same reaction 
with the same rapidity. They assume that the 
cells become sickle-shaped on account of 
asphyxia. We have verified their observations, 
using a similar technic, and have observed the 
phenomenon repeatedly. This may explain why 
meniscocytes are not seen in fresh smears. Blood 
is always exposed to the air for some time when 
smears are made. 

In the series of one hundred white patients on 
whom we set up preparations for meniscocytes 
none showed meniscocytic formation. 


DISCUSSION 


The reason that meniscocytes are not observed 
in negro blood is that they are seldom seen in 
smears. Emmel‘ in 1917, working in St. Louis 
Children’s Hospital, carried out experimental 
studies on a case of meniscocytic anemia which 
was found by Cook and Meyer? in 1915. 

He found that a fresh drop of blood taken from this 
person would show very few meniscocytes. If, however, 
he covered this fresh drop of blood with a cover-slip 
and made this preparation air tight by rimming with 
petroleum jelly, nearly all of the cells would assume at 
the end of twenty-four hours sickle or bizarre forms. 
This is the technic that has been used by all observers 
in demonstrating meniscocytes. If this method is not 
followed, meniscocytes are seen only in cases of menis- 
cocytic anemia. 

For some inexplicable reason this technic does 
not always demonstrate meniscocytes. Prepara- 
tions from an individual made under identical 
conditions, in exactly the same way, at the same 
time, may not all show these cells. There seems 
to be little or no difference in the rapidity of ap- 
pearance or the total number of meniscocytes in 
persons who have symptoms of anemia and in 
those who show no symptoms. 

Observations showing that meniscocytosis is 
found in 6 or 7 per cent of the negroes in hos- 
pitals has led to studies on the clinical signif- 
icance of the finding of meniscocytes. The 


symptoms that seem to accompany this blood 
anomaly are somewhat vague and indefinite. 
Many negroes have these same complaints and 
yet no meniscocytes are found. Other negroes 
have no complaints and show these cells. 
Graham and McCarty?® are of the opinion that 
the appearance of meniscocytes in the blood of 
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an individual should serve as a warning signal. 
They noted that these individuals appear very 
susceptible to infectious diseases, particularly 
those of the respiratory tract, and that in wards 
they were the patients who stayed longest in the 
hospital and were most liable to complications 
and sequelae. As stated before, we were unable 
to distinguish patients with meniscocytosis from 
other patients in the ward in any way except by 
the special preparation for meniscocytes. This 
observation is in agreement with Cooley and 
Lee,® who conclude that the presence of menisco- 
cytes in the blood does not in itself imply any 
essential anemia, and that most subjects having 
them are as normal in all other ways as the rest 
of the negro population. 

It has been repeatedly stated in the literature 
that persons with meniscocytosis appear to be 
relatively short-lived and that few are found 
beyond the third decade. In our series of those 
showing meniscocytes 26.3 per cent were over 
thirty years of age. This is the first time that 
a high percentage of persons with meniscocy- 
tosis above the third decade has been observed. 


Meniscocytes have never been found in the 
blood of any person except that of a part or 
full-blood negro. In our series the blood of one 
hundred white patients was examined and none 
showed meniscocytes. Many observers have set 
up preparations for meniscocytes on white pa- 
tients with various blood dyscrasias, but all re- 
sults have been negative. Sydenstricker is 
quoted® as having examined the blood of one 
thousand white persons for meniscocytes and 
found none. 


SUMMARY 


(1) Observations on a series of three hundred 
negro and one hundred white ward patients ex- 
amined for meniscocytosis are here reported. 

(2) The incidence of meniscocytosis in these 
negroes was 6.3 per cent. This corresponds 
closely with those reported from Birmingham 
and Detroit, the former 6.6 per cent and the 
latter 7.5 per cent. 

(3) In this series 35 per cent of the subjects 
were above thirty years of age. Of the nineteen 
showing meniscocytosis, 26.3 per cent had passed 
the third decade. 

(4) Negroes with meniscocytosis seemed as 
normal as those without, and they could not be 
differentiated except by the special preparation 
for meniscocytes. 

(5). Meniscocytes were not found in the blood 
of any one hundred white ward patients. 
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TUBERCULOSIS OF THE LARYNX* 


By WititaM C. WarrEN, JR., M.D., 
Atlanta, Ga. 


It would not be an exaggeration to say 
that today, in Georgia, there are 8,830 in- 
dividuals afflicted with tuberculosis of the 
larynx. This figure is arrived at in the 
following manner: In the years 1922, 1923 
and 1924 the deaths from tuberculosis av- 
eraged 2,649. Now statisticians are of the 
opinion that for every single case which suc- 
cumbs during the year there are ten others still 
suffering from it; this gives us 26,490 as the 
number of consumptive invalids in one year. Of 
these 26,490 the proportion who must have a 
laryngeal complication is at least one in three; 
so we arrive at 8,830 as a modest estimate of the 
number of those who, in this state today, require 
relief or cure for tuberculosis of the larynx. 

Of every ten persons born one is going to die 
of tuberculosis, and, as a rule, he will succumb 
while in the prime of life. Tuberculosis is the 
most important disease with which humanity 
has to cope. There is no other specific disease so 
common in the larynx. As the 8,830 cases in 
Georgia today must look principally to the phy- 
sician for guidance and help, it is well worth 
while considering what assistance in his task 
can be offered by a laryngologist. 





*Received for publication June 29, 1927. 
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Suggestive Symptoms.—The physician would 
therefore be well advised to be prepared to en- 
counter a laryngeal lesion in a_ considerable 
number of his consumptive patients. The two 
most suggestive symptoms to him will be, first, 
slight but persistent huskiness; and, secondly, 
discomfort referred to the throat, or perhaps pain 
on swallowing, the latter being more frequent in 
advanced cases. Therefore, any hoarseness or 
slight change in voice which does not clear up 
in two or three weeks should rouse suspicion and 
entail an expert examination of the larynx. 

But we must always keep in mind the fact 
that tuberculosis occasionally invades the larynx 
without causing the slightest alteration of voice 
or any other local symptom. This is quite con- 
ceivable if we remember that disease may be 
deposited in the epiglottis, on a ventricular band, 
or aryepiglottic fold without interfering with the 
glottis or vocal cords. 


Proportion in Relation to Sex.—Since the days 
when changes could be diagnosed in the larynx 
by aid of the laryngoscope (invented by Man- 
uel Garcia in 1854) it has been accepted that 
men are more prone to develop laryngeal tuber- 
culosis than women, just as the male larynx is 
regarded as more disposed than the female to 
be attacked with any disease. It used even to 
be thought that the female sex was less subject 
than the male to contract pulmonary tubercu- 
losis. But it has been shown that any difference 
between the sexes in this respect is not, as re- 
gards tuberculosis, due to any sexual predispo- 
sition, but simply to the fact that, until recent 
times, women have led a more sheltered life and 
have been less exposed both to fatigue and to 
infection than men who work in office or factory. 
When both sexes are exposed to the same condi- 
tions, woman is just as subject to tuberculosis 
(in lungs and in larynx) as man, perhaps more 
so. The conclusion is that, amongst bread- 
winners, we must be prepared to find tuberculosis 
just as frequently in the larynx of the female 
as of the male. Another conclusion is that man’s 
greater indulgence in alcohol and tobacco does 
not seem to render his larynx more vulnerable 
to tuberculosis. 


Proportion in Relation to Stage of Pulmonary 
Disease—It has been established that the fre- 
quency with which the larynx is invaded in- 
creases with the progress of the pulmonary dis- 
ease. This may occur even in 4.8 per cent of 
cases in an early stage of the disease. There are 
cases with limited lesions, which at this period 
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might well be called “favorable”. In severe 
cases the proportion mounts up to 18.3 per cent; 
while in the advanced type of disease or Group 
III of the Turban-Gerhardt classification, the 
per cent is almost double, namely, 31.5 per cent. 


Region of Larynx Attacked—Any part of the 
larynx may be affected, but it may help towards 
an early diagnosis of more cases if a keen look- 
out is kept on the region most commonly at- 
tacked. It is quite certain that the favorite site 
is the neivhborhood of the posterior commissure, 
that is, the interarytenoid area, the anterior sur- 
face of the arytenoids and the vocal processes. 
The vocal cords are next in frequency, while the 
epiglottis and the anterior commissure are gen- 
erally late extension of the disease. The im- 
portance of bearing this fact in mind is that it is 
just around the margin of the posterior commis- 
sure that the disease is most curable, and yet it 
is an area which is frequently overlooked. Re- 
ports are very often sent up that “the arytenoids 
are swollen” or “the cords are not ulcerated”. 
But the latter is not the most common lesion, 
and by the time that an arytenoid is swollen the 
disease is advanced and generally hopeless. 


Prognosis —The foremost factor to the general 
physician is an appreciation of what tuberculosis 
in the larynx counts for in regard to the mor- 
tality of pulmonary cases. I hardly think it is 
generally realized that this complication is such 
a serious one. Statistics show that two out of 
every three patients with pulmonary tubercu- 
losis complicated by a laryngeal lesion die, and 
that the ratio is reversed in those with a sound 
larynx. This darkening of the prognosis occurs 
in all stages of the disease. It has been stated 
by many authorities that an incipient case of 
tuberculosis with a laryngeal lesion has a worse 
prospect than a more advanced case with a sound 
larynx. And a more advanced case (that is, a 
“severe” case) with throat trouble has a gloomier 
expectation than if he had had a healthy larynx 
but lungs so invaded as to be classed as an 
“advanced” case. 


Differently expressed, the discovery of a laryn- 
geal lesion at once moves a case down to a lower 
group. Therefore, laryngeal tuberculosis can- 
not be listed in any group which might be termed 
“slight” or “favorable.” Its presence at once 
labels a case as “severe,” and authorizes a physi- 
cian to warn his client that treatment will neces- 
sarily, even in the most hopeful cases, be long 
and arduous. 


Results of Treatment.—In 1880, Morell Mac- 
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Kenzie wrote, ‘The prognosis of laryngeal tuber- 
culosis is always extremely unfavorable and it is 
not certain that any cases ever recover,” and as 
late as 1908 a German authority stated that: 
“The cure of tuberculosis of the larynx is still 
today an exception.” In 1924 Sir St. Clair 
Thomson reported one hundred and nineteen 
cures, the greatest number ever reported and 
published by any one individual. 


Cures; How Obtained—I am of the opinion 
that all cases should be under a sanatorium re- 
gime and given one or more of the three chief 
methods of local treatment, namely: whispers, 
silence and the galvano-cautery. It no doubt 
would be extremely difficult to carry out the 
first two methods thoroughly except in a sana- 
torium. There employment should always pre- 
cede the adoption of cautery application. All 
laryngeal patients are advised to limit voice use 
to whispers, although many of them have no 
expectation of complete cure and are only put on 
“whispers” to avoid aggravation of the local 
trouble. Complete silence should be advised only 
in promising cases, as this is quite an ordeal. 


TREATMENT BY THE GALVANO CAUTERY 


Indications —A case should never be sub- 
mitted to the galvano-cautery treatment until 
sufficient time has elapsed to note the improve- 
ment which occurs in nearly every case from gen- 
eral sanatorium treatment alone. If this is fa- 
vorable and the spontaneous healing in the 
larynx (under silence or whispers) after making 
progress, appears to be stationary or to be ad- 
vancing slowly, the cautery is employed. It is 
also employed in cases where, with good general 
conditions, the patient is anxious to resume full 
voice use, so as to gain his livelihood, and cannot 
afford the time required for spontaneous healing. 


Method.—The treatment is carried out under 
cocaine, by means of the indirect or direct meth- 
od of laryngoscopy. 


Preparation—Complete local anesthesia of 
pharynx and larynx and good control of reflexes 
are necessary. Sedatives may be given to ner- 
vous individuals. 

I will not enter into detail concerning the 
cautery instrumentation and operation, but the 
object is to penetrate swiftly through the margin 
of the diseased area so as speedily to reach the 
deeper, healthier area, not to burn away the 
diseased tissue, but to stimulate inflammatory 
and limiting fibrosis in the healthy area. With 
a fine pointed electrode this object is more rap- 
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idly and effectively attained. This treatment 
should not be given oftener than once a month. 
In some cases a longer interval should elapse. 
Duration of treatment varies from two or three 
sittings to fifteen. However, the average is be- 
tween three and four. Occasional sequelae are 
redundant granulations and stenosis. Both are 


rare. 


Proportionate Progress of Pulmonary and 
Laryngeal Lesions.—There is a misconception on 
the part of most physicians that the progress of 
both lesions, pulmonary and laryngeal, go hand 
in hand. Improvement very often does proceed 
along parallel lines, and, in the same way, a 
retrogression in one is frequently accompanied 
by progress in the other. For instance, a “flare- 
up” of temperature is generally followed by de- 
velopment of active signs in the chest and an in- 
crease of the disease in the larynx. But this is 
not constant. It has even been recorded that 
spontaneous cure has taken place in the larynx 
in many cases, and has been maintained until 
the patient died of his pulmonary infection years 
later. But the reverse has never occurred in 
my experience, that is, a larynx has not grown 
worse while the pulmonary disease improved. 

This is useful knowledge for the physician. A 
larynx may improve or get well, while the lung 
disease remains quiescent or gets worse; but if 
the disease in the larynx advances, the pulmo- 
nary disease cannot possibly become arrested, 
and soon makes progress. This again empha- 
sizes the importance of periodic examination of 
the larynx from the point of prognosis. 


CONCLUSIONS 


The majority of cases of tuberculosis of the 
larynx do not recover. It is necessary for the 
physician to recognize this, to try and determine 
which cases come within this category, and to 
act accordingly. When the laryngeal lesion is 
extensive and active, the outlook is particularly 
serious. If the lesion is limited and becomes in- 
active, it may be arrested, although the prospect 
of life may not be great. 

The pessimistic past has now a more opti- 
mistic future. The fight against tuberculosis 
has been a long one, but it is being won, not only 
by the population becoming immunized or by 
such general advances as improved national 
health and hygiene, but by the measures of di- 
rect attack originated and inspired by our pro- 
fession. 
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CRIMINAL RESPONSIBILITY OF THE 
MENTALLY DEFICIENT* 


By Wo. Ray GriFFin, M.D., 
Asheville, N. C. 


In our efforts to solve the social problems of 
life, crime, pauperism, intemperance and the 
social evil, it has been assumed, without ques- 
tion, that all the people constituting that prob- 
lem are at least generally responsible and that 
what they do is done in spite of knowledge and 
ability to do better. Humanity might be divided 
into the responsible and the irresponsible, the 
sane and the insane, or the normal and the men- 
tally defective. The irresponsible might be 
defined as meaning the insane and the mentally 
defective, and by these terms we might designate 
that group of persons who are incapable of tak- 
ing care of themselves and whom we shut up in 
insane hospitals and idiot asylums. These are 
easily recognized and placed in institutions 
where they are cared for and constitute no social 
problem. It is the criminal, the pauper, the in- 
temperate and certain types of the insane that 
constitute the real social problem and to these 
this paper is particularly confined. These may 
all be termed mentally deficient or mentally 
abnormal. (The term “mentally deficient” 
usually applies to the aments and not dements, 
but here I shall take the liberty of applying it 
to both aments and dements.) 

There are all grades of responsibility, from 
zero to the highest; and there are all grades of 
intelligence, from practically none up to the 
most gifted or genius. Responsibility varies ac- 
cording to the intelligence. Even among those 
people whom we have usually considered thor- 
oughly normai and responsible there are en- 
vironments in which they are responsible and 
others in which they cannot be so considered. 
They have enough intelligence to live in certain 
environments and care for themselves, but when 
in a more complex social group it is impossible 
for them to function properly. This being true, 
as Binet points out, intelligence becomes a rela- 

*Read in Section on Neurology and Psychiatry, 
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tive matter and that which is sufficient for a 
French peasant out in the country is not suffi- 
cient for a Frenchman in Paris. It is probably 
this relativity that is the disturbing factor in 
the solving of our social problems today. 

Goddard states that an ideal procedure would 
be to draw the line between responsibility and 
irresponsibility, placing below the line persons 
of such intelligence that they are not desirable 
or useful in any environment; and above the 
line persons of sufficient intelligence to function 
in the simplest environment, as well as those of 
higher development or intelligence, who can 
function in a more complex environment, and 
so on to the most complex. 

That is what we are attempting to do in a 
crude way. We must first measure the intelli- 
gence, and knowing the grade of intelligence we 
may know the degree of responsibility. If we 
know the degree of responsibility, the individual 
can be treated accordingly. 

The following scheme of responsibility has 
been adopted by the American Association: 
idiot, those of mental age up to and including 
two years; imbecile, those of three to seven 
years, inclusive; moron, those from seven to 
twelve years, inclusive. It is the moron which 
makes the big social problem, the first two being 
easily recognized,. classified and placed accord- 
ingly in the proper institutions in those states 
which have institutions for the cases. 

A moron is one who is capable of earning his 
living under favorable circumstances, but is in- 
capable on account of mental defect existing 
from an early age, first, of competing on equal 
terms with his normal fellows, or, second, of 
managing himself and his affairs with ordinary 
prudence. Many of these are apparently nor- 
mal, but their conversation is marked by poverty 
of thought. It matters not how much training 
they have, the result is always the same. They 
are incapable and reach only a certain stage of 
development. 

It is generally admitted by students of psychol- 
ogy that reasoning does not begin to show it- 
self in the child mind until near the dawn of 
adolescence; that the things, such as judgment, 
foresight and self-control, are almost unknown. 
Previous to this age, many children are taught 
to say many things that only the adult feels and 
the conclusion is that until the period of 
adolescence (from twelve to fifteen years of 
age) the child is a creature of impulse and in- 
stinct, controlled largely by counteracting one 


SOUTHERN MEDICAL JOURNAL 919 


instinct by another. This being true, then chil- 
dren twelve years of age and younger know little 
about the right and wrong of a thing, so far as 
feeling goes, but have been taught to say it is 
right or wrong. We are all potential criminals, 
but have learned better. A child would do 
dreadful things early in life if it were not for 
the fact that he is controlled by the parents. 
Therefore, morons and high grade imbeciles and 
the lower types of defectives are only imitators 
and act impulsively, doing the thing that ap- 
peals to them most strongly, or that they are 
urged or persuaded to do. They are unable to 
take the problem and weigh it from the stand- 
point of right and wrong and act accordingly. 

One of the common questions asked legally 
is: “Does this person know the nature and 
quality of his act?” The first part of this ques- 
tion may be translated into the expression: 
“Does he know what he is doing?” If this is 
applied to those cases where persons are either 
momentarily or permanently deranged and 
literally do not know what they are doing and 
who act blindly, they are, of course, not respon- 
sible. But we cannot say that the high grade 
imbecile, the moron and certain types of mental 
cases are in this condition. They have, so to 
speak, full possession of all the mind that they 
have ever had and that, in the case of the high 
grade imbeciles or morons, is certainly sufficient 
to enable them to know what they are doing. 
There is always the possibility in these cases, 
where there is an altercation or discussion, that 
anger may be aroused to such an extent that the 
persons may not know what they are doing when 
an act is committed. This is a debatable ques- 
tion and not a safe ground on which to claim 
immunity. - 

By the quality of the act is meant that which 
distinguishes it from all other things. It im- 
plies a complete and extensive knowledge of the 
thing in question. To know the quality of an 
act, for example murder, means to know all the 
elements, form or modes of being, or action 
which seem to make it distinct from all other 
acts. To know the quality of an act of murder 
is to know that it is unjustifiable; it is to know 
that it differs from the killing of a rat or some 
small animal, in that different consequences fol- 
low; that human suffering is involved, both that 
of the victim and of the victim’s friends and as- 
sociates. It is to know, at least in some vague 
way, that human society could not exist if mur- 
der were the rule. To know the quality of an 
act of murder is to know enough to be able to 
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distinguish it from justifiable homicide, from 
killing in war and other more obvious, necessary 
conditions. Such knowledge implies mental ca- 
pacity which is not possessed by a child under 
twelve years of age. It involves experience; it 
involves abstraction, which is not found usually 
in this class of people. 

The problem of getting these people in the 
proper places is an enormous one. First, they 
cannot be placed anywhere until they have be- 
come a nuisance to society or have committed a 
crime. They rarely are a sufficient nuisance to 
be placed in an institution of any kind, or at 
least they are tolerated and allowed to run at 
large until some dastardly crime is committed. 
These we hear and read of daily. Some man or 
woman kills his entire family before any legal 
action can be taken. It is unfortunate that 
most of these people do not let their thoughts be 
known until they have acted, when it is too late. 
Families too often trust these unfortunates 
further than is wise. 

Just iecently I had under my care an epileptic who 
was markedly deficient and who had made threats re- 
peatedly. On more than one occasion he had drawn a 
butcher knife on his mother and brother, with a threat 
to kill, but was intercepted. The mother was advised of 
the danger, but mother love is too strong for her to 
give up hope for this boy and place him where he 
belongs. 

In cases like this little can be done. In the 
case of the moron or the mentally disturbed who 
commits a crime, the question of establishing his 
irresponsibility is one of no mean import. The 
mentally irresponsible, in the eyes of the public 
and the law, unfortunately are not irresponsible, 
unless they are raving maniacs, idiots or low 
grade imbeciles. 

This brings us to the question of expert testi- 
mony in court, which is giving rise to so much 
discussion and controversy at the present time. 
The psychiatrists of the country are denouncing 
the law and the legal methods of handling 
criminals and the legal fraternity is pointing out 
the failure of the psychiatric expert witnesses 
and questioning the integrity and motives of 
these witnesses. For a learned jurist to delegate 
to himself the power to say when and under 
what circumstances the mentally sick shall or 
shall not be able to discriminate between right 
and wrong is a most absurd thing from the 
psychiatrist’s viewpoint. 

Just last week, in my own State, a man of good in- 
tellect, but a typical hypomaniac, was declared insane 
by a jury, there being many laymen, as well as experts, 
who testified that undoubtedly he was insane. He was 
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ordered to jail and his relatives were sent for. Before 
they arrived, a superior court judge, who at the time 
was holding court in the city, ordered him released with 
the understanding that he leave the state within eight 
hours. 

This shows appalling ignorance of such cases 
on the part of the jurist. The man is set free; 
allowed to go wherever he chooses after leaving 
the state; do whatever he likes, even to com- 
mitting the most heinous crime, with or without 
provocation. In other words, the public is sub- 
jected to the ravages of an insane man with no 
protection, nor recourse whatever, until he has 
committed some act of violence; and then there 
is nothing to be done but confine him, which the 
man knows and would take advantage of if he 
had the inclination to do so. As he has little 
control over his feelings and emotions, such an 
inclination is likely to be evidenced at any time. 


The legal standard of criminal responsibility 
in no way conforms with the modern principles 
of psychological and psychiatric experience. For 
this reason the expert witness is forced into a 
false position for which both the legal profession 
and the public in general criticize him severely. 
The psychiatrists themselves are partially re- 
sponsible for this because of the difference in 
opinion of different ones as to the responsibility 
or lack of responsibility in the various mental 
defects and disorders. It is largely the mental 
disorders between the low grade mental defects 
and the well marked psychotic conditions, with 
marked deterioration or emotional disorders, and 
the normal, that so frequently give rise to differ- 
ence of opinion and therefore cause prejudice 
against expert testimony. These include the 
morons, constitutional psychopaths, the emo- 
tionally unstable, mild depressions and exhilara- 
tions and others. 

It is true that every given case of psycho- 
pathic personality, high grade mental deficiency 
and other ill defined mental anomalies should 
be considered in its individual setting, with all 
the attending circumstances to determine re- 
sponsibility. Yet would it not be feasible for a 
representative body of psychiatrists to shape 
some definite attitude that psychiatrists should 
take toward these abnormalities in connection 
with criminal responsibility? Psychiatrists may 
be divided into two or three groups, taking op- 
posite sides as to the accountability in persons 
suffering from such disorders. The following 
case, cited by Dr. M. S. Gregory, of New York, 
illustrates this: 


“A woman, 35 years of age, was charged with the 
murder of her two children. She had attempted to take 
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her life, as well as her children’s, by illuminating gas, 
but while the children died, she herself sustained but 
slight injury, which raised the question as to whether 
she had committed deliberate homicide. 


“Two psychiatrists, one representing the prosecution 
and the other the defense, were designated to examine 
her mental condition. 

“This history obtained from her showed that her hus- 
band had deserted her and the children six months pre- 
viously, leaving them in poverty and distress; that sev- 
eral weeks prior to the commission of the alleged 
criminal act she felt ill, was unable to work, was tired, 
exhausted, could not concentrate, suffered from inde- 
cision, and lack of iniative. As she became very de- 
spondent, and a feeling of hopelessness overwhelmed 
her, she conceived the notion of taking her own life and 
that of her children as well. 

“Personal examination disclosed a similar train of 
symptoms which, as she related, had existed prior to 
the commission of the act. Both psychiatrists agreed 
as to the symptoms and the diagnosis, namely: that she 
had suffered, and still suffered, from a very mild attack 
of mental depression of the manic-depressive type. One 
was of the opinion that the woman must be regarded 
as unaccountable for her conduct by reason of her 
mental disease, while the other insisted that she should 
be held responsible because the symptoms were so mild.” 

When two witnesses, both in good faith, testify 
and hold opposite views of the responsibility of 
certain types of mental cases, then we should 
not wonder that lawyers, judges and the public 
in general entertain strong prejudice against the 
testimony of the mental expert. The largest 
share of blame for this unfortunate condition 
rests on the present inadequate and absurd con- 
ception of responsibility, especially by its failure 
to recognize degrees of criminal accountability. 
But another factor which creates prejudice 
against expert testimony and one which may be 
attributed to the psychiatrists themselves is that 
of a difference of opinion of applying the defini- 
tion of criminal responsibility as interpreted by 
the present law to various types of mental dis- 
orders. The criminal law of this country, as 
most of you know, defines criminal responsibility 
as the knowledge of the nature and the quality 
of the act or the knowledge that the act is wrong. 

This knowledge of the nature and the quality 
of the act has been interpreted by the courts to 
mean, that the defendant who committed the al- 
leged act, for example, in a homicide case, knew 
that he had a firearm in his hand; knew that he 
was discharging the weapon at the body of his 
victim; and further he knew that this act might 
cause the death of the individual. 

The knowledge of the wrongfulness of the act 
has been interpreted to mean that the defendant 
knew that such act was contrary to the law of 
the land, to the law of God, as well as to ethics 
in general. If this inadequate and mislead- 
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ing legal conception of legal responsibility 
were true, the greater portion of the committed 
insane would be held fully accountable for their 
acts. And expert witnesses who have to adhere 
to the above legal conception of responsibility 
are forced into an apparently false position. Ex- 
pert witnesses who appear for the state, feeling 
that they must conform to the standard pre- 
scribed by the law, testify that the defendant is 
legally responsible, knowing at the time that he 
is of unsound mind. Those appearing for the 
defense, knowing that he is of unsound mind, 
feel justified in answering the same question in a 
negative way, qualifying at the same time that 
the defendant’s knowledge was that of an in- 
sane person. An illustration of this is a widely 
known case which was tried a number of years 
ago in the City of New York. 

During the man’s first trial five well known alienists, 
appearing for the prosecution, testified that the defend- 
ant knew the nature and the quality of his act and was 
legally sane. Five equally eminent psychiatrists testified 
for the defense that the defendant did not know the 
nature and the quality of his act and that the act was 
wrong and, further, that his knowledge was that of an 
insane person. It was subsequently disclosed that the 
five expert witnesses who appeared for the prosecution 
had informed the district attorney that the defendant 
was really insane and irresponsible, and that a pledge 
was obtained from the prosecutor, in the event of the 
defendant’s being found guilty and condemned to ex- 
ecution, that the prosecutor would appeal to the Gover- 
nor of the State to commute his sentence to life im- 
prisonment. In fact, during the course of this same 
trial, the district attorney himself admitted that the de- 
fendant was insane, and asked that the trial be suspended 
so that an inquiry might be made into his mental con- 
dition. 

This naturally created tremendous prejudice 
against expert testimony, because ten noted 
psychiatrists, five on each side, gave diametrical- 
ly opposite replies to this same set of facts. It 
is quite clear that this difference of opinion 
among the expert witnesses was more apparent 
than real, and arose rather from the absurdity of 
the law than from the shortcomings of the 
psychiatrists themselves. 

Cases of this kind are of frequent occurrence. 
Psychiatry has not altogether stripped from it- 
self the superstition and prejudice of medieval 
times, as other branches of medicine have. The 
misunderstanding of the nature of mental dis- 
eases is appalling among all classes, intellectual 
and educated, including lawyers, judges, many 
physicians and members of other professions, as 
well as among the ignorant. 

Is there a remedy for this state of affairs? 
Just so long as the legal definition of responsi- 
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bility remains as it is, and is adhered to, it is a 
discouraging proposition. Intelligent educational 
propaganda to enlighten the people and over- 
come the prejudice regarding mental disorders 
should be carried on extensively. The mental 
hygiene movement is emphasizing to some ex- 
tent the value of this and is rendering some serv- 
ice to the cause of psychiatry by its educational 
propaganda, and should have the support and 
cooperation of every psychiatrist and friend of 
psychiatry. 

The suggestion of Gregory in the following 
words offers at the present time the best solu- 
tion to this problem: 


“Would it not be advisable as well as profitable for 
the American Psychiatric Association to define or de- 
scribe from a psychiatric and psychological standpoint, 
irrespective of the law and legal profession, what the 
actual knowledge of the nature and the quality of the 
act consists of, and the relation of intent and motives 
tv such knowledge and conduct? Another question 
worthy of careful study, in the hope of arriving at some 
practical understanding, would be that of partial re- 
sponsibility, and its application in delinquent conduct. 
Further, whether it is proper for us as psychiatrists to 
entertain the theory or doctrine of so-called legal in- 
sanity.” 

Such conclusions and definitions would have 
the official stamp of a representative body of 
psychiatrists, and thus serve as an aim, helpful 
guide and, in some instances, a salutory control, 
for the expert witnesses, and indirectly might 
have a decided tendency to modify legal con- 
ceptions and eventually effect a change in the 
law, of which the many progressive members of 
the legal profession feel the need. 


DISCUSSION (Abstract) 


Dr. R. Finley Gayle, Richmond, Va.—It is appalling 
the lack of confidence the laymen, juries and judges 
have in medical psychiatric testimony. I think Dr. 
Griffin has stressed the reason for this. There is too 
much difference of opinion of the so-called medical 
witnesses, many of whom are expert witnesses rather 
than medical experts. 

In Virginia we have passed a law which helps over- 
come this to some extent. If the mental responsibility 
of the defendant is questionable, it is the duty of the 
court to appoint before trial three experts in psychiatry 
to examine the patient and report to the court.. If in 
their opinion the individual is not responsible, the 
problem is solved and the individual is sent to one of 
the state institutions for the insane or the feeble-minded. 
Many Commonwealth attorneys are not familiar with 
this law and it is therefore not applied in all cases. If 
this law could be carried out always, it would solve a 
good many difficulties and restore the confidence of the 
laity in expert medical testimony. ; 


Dr. H. Mason Smith, Tampa, Fla—There is nothing 
I can add to Dr. Griffin’s very able resume of this sub- 
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ject, but I am impressed by the fact that after all the 
law books give a clearer definition of mental responsi- 
bility than the books on psychiatry. I think, as Dr. 
Griffin brought out, that it is time the psychiatrists 
were determining where mental responsibility begins and 
ends. If a man can be excused for committing a crime 
because of some psychopathic trait that he may possess, 
our penal system is all wrong, and we shall have to 
change our method of handling criminals, and empty 
our prisons because they are practically all inferior peo- 
ple who inhabit them. 

As long as we maintain the custom of permitting the 
defendant and the prosecution to employ psychiatrists, 
we shall have difficulty. There is no way of getting 
away from human nature and seeing things as we wish 
to see them. When we are getting a large fee, it is 
natural for us to wish to earn the fee by getting the 
criminal out of trouble. This problem will never be 
settled until the courts, and state employ some commis- 
sion that is decidedly non-partisan to determine the 
responsibility of the criminal. Expert testimony under 
the present system is awfully unreliable. It reminds me 
of the old definition of an expert: “An expert is merely 
an ordinary man away from home.” When a defendant 
under criminal charge can send to some foreign city 
and get a man who knows something about psychiatry 
who will claim on the stand mental irresponsibility and 
excuse the individual for committing the crime because 
of some inferiority in his make-up we are likely to get 
into disrepute with the public. 


Dr. M. A. Bliss, St. Louis, Mo.—We have undertaken 
to meet this situation to some extent in Missouri by a 
general survey of the Missouri Association of Criminal 
Justice. It is an association composed largely of law- 
yers which was formed about two years ago. The legal 
profession is recognizing its definite responsibility in 
the so-called crime wave. The situation became so acute 
in Missouri that this association was formed and some 
$150,000 or $200,000 was raised to permit the survey. I 
attended their first annual meeting. They went into all 
the details of the situation of the prosecuting attorney 
in relation to the cases in court and they invited a med- 
ical report that was prepared by a committee from the 
Missouri State Medical Association. It seems to me 
that a similar movement started in each state that 
would bring the professions of law and medicine into 
the discussion over these matters, would bring out a 
viewpoint that we need. 

In the Missouri penitentiary where we had 2,200 con- 
victs, even after a certain number had been weeded out 
and sent to the state hospital at Fulton, we had 15 or 20 
per cent of frankly feeble-minded in which it was not 
difficult to recognize the condition, and 2 per cent of 
frankly insane. How is society to take care of all these 
people? They are a menace. When it comes to meas- 
uring responsibility they must be separated. 

What type of institution and what type of treatment 
are you going to apply to these people? In our local 
affairs in St. Louis I have frequently determined to pro- 
long treatment rather than to send the subject to the 
court. I knew perfectly well that one cause of crime 
is to send this type of person to the penitentiary, let 
him serve two years and then walk out a perfectly free 
man without any supervision whatever. An _ indeter- 
minate sentence is the thing, for we know as long as we 
can hold them in an institution we are protecting so- 
ciety. It is not a measure of responsibility which we 
have to determine. We can never make that exactly, 


but we can create different types of institutions that 
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will take care of these individuals who are either a 
menace or a nuisance, or both. 


Dr. L. G. Beall, Black Mountain, N. C——In North 
Carolina we are taking some steps to handle this prob- 
lem. We are asking representatives of the legal profes- 
sion to meet with our State Society and take part in a 
symposium which will study the causes of crime. The 
president of the legal society of our State has con- 
sented to appear before our State Medical Society and 
our Society in turn has asked some medical men to pre- 
pare papers along this line. I think the education the 
physicians of the State will gain from such a discussion 
will go a long way toward clarifying the question. 


Dr. Griffin (closing).—The greatest question that con- 
fronts us is how to prevent human beings from becom- 
ing criminals at all. To prevent all is impossible, of 
course, but much can be done toward preventing some 
of it. In the home, the very foundation of our coun- 
try rests, and ’tis there much can be done to change 
the destiny of the would-be criminal. Parents are too 
prone to rear their children as they were reared or to 
consider the rearing of children too lightly. They fail 
to realize that the ideas instilled in children’s minds are 
seed strewn on fertile soil. And ideas are allowed to 
enter into their minds through indiscretion of parents 
as to their own conduct and the allowing of unwhole- 
some associations. 


Another splendid way of protecting the mentally de- 


fective criminal from being punished*and to prevent the 
mentally responsible criminal from escaping punishment 
and also to prevent the many court wrangles over ex- 
pert testimony is to have every criminal, where insanity 
or irresponsibility is suspected, or is to be the plea, 
placed in the State Hospital, where he can be under ob- 
servation for a sufficient length of time and examined by 
the staff to determine the exact mental status of the 
criminal. 





CHRONIC PROGRESSIVE OPHTHALMO- 
PLEGIA EXTERNA: CASE REPORT* 


By F. Purnizy Catuoun, M.D., 
Atlanta, Ga. 


Moebius collected under the name of “Infan- 
tile Nuclear Atrophy” a certain number of cases 
of ophthalmoplegia externa developing in early 
childhood or of congenital origin. 

Other writers, notably Cooper and Bradburne, 
described cases of congenital ophthalmoplegia 
externa in which there was a definite familial 
tendency, and in Bradburne’s report five genera- 
tions were affected. Wildbrand and Saenger in 
1900, in their monumental work on “Neurology 
of the Eye,” likewise grouped as a clinical entity 
thirty-two cases of external ophthalmoplegia, 
separating them from the congenital group and 
also from those cases due to toxic causes, syph- 





*Read before the Atlanta Neurological Society, At- 
lanta, Georgia, September, 1927. 
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ilis or associated with disturbances of the nerv- 
ous system. 


The chief characteristics are, that the onset 
is gradual and occurs usually in early childhood, 
rarely in late life, and that the paralysis of the 
external ocular muscles is bilateral and progres- 
sive, frequently coming to a standstill for many 
years and generally terminating in complete or 
nearly complete ophthalmoplegia. Ptosis, on one 
or both sides, is usually the first sign, and as the 
extra-ocular muscles become involved, diplopia 
is complained of. 


Progress is extremely slow, and thirty to forty 
years may elapse between the first symptom and 
the terminal stage. Sight is not involved, the 
general health is unimpaired and there are no 
other signs of impairment of the nervous system. 


The following case seems to fall within this 
latter grouping: 


H. K. M., age 39, male, a well educated lawyer, came 
complaining of periodic attacks of double vision and 
drooping of the upper lids of nearly ten years duration. 
He was confident that the eye condition was gradually 
growing worse. 

The family history is unimportant, and there is no 
familial tendency to cancer, tuberculosis or mental dis- 
order. 

The patient stated that he was born normally without 
the use of instruments. He had the usual diseases of 
childhood, and at four years had a most severe attack 
of dysentery from which he nearly died. His recovery 
was slow, but since then his general health had been 
good. His nose was fractured at six years of age. 

In 1919 he had a mild attack of influenza. He had 
had seven operations: in 1917 for hemorrhoids, in 1920 
for tonsils, in 1920 upon the nose, in 1923 upon the 
appendix and gall bladder, in 1924 upon the ethmoid 
cells, and in 1925 for a toxic thyroid. By this last 
operation he had been especially relieved. 

In recent years he had not slept well. His appetite 
was good, and he did not smoke or drink. He had an 
occasional mild headache, but he did not associate it 
with his ocular disturbance. : 

Regarding his past eye history, he first noticed double 
vision in 1917, but did not recall the type of diplopia. 
This attack lasted several months. A year later he had 
several slight recurrences, and the medicine which was 
given him and which contained potassium iodide ap- 
parently helped him. In 1920, the left upper lid first 
dropped. It remained so only a few weeks, although 
diplopia was present all the while. 

Between 1920 and 1924 he had various attacks of 
diplopia without ptosis. In 1924, ptosis developed in 
the right eye in conjunction with diplopia. He was 
then thoroughly examined and studied by various con- 
sultants, which included examinations of the blood and 
spinal fluid, but nothing abnormal was found. Prisms 
were prescribed by his oculist at that time, which 
seemed materially to aid him for a while. 

From 1924 to the present attack, there were intervals 
of improvement, but there was always present a certain 
amount of muscle disturbance, that is, an inability to 
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correctly rotate the eyes from a central position. His 
vision had always been excellent with his refractive 
correction, except for some discomfort in reading, and 
in spite of his handicap he had persisted in his legal 
studies. His mental faculties had always been good, 
and he had enjoyed a happy disposition. The present 
attack commenced three months before, that is, the 
diplopia became more pronounced with the develop- 
ment of a ptosis of the right upper lid. 

A general physical examination made by Dr. J. E. 
Paullin in 1924, to whom I am indebted for the courtesy 
of seeing and reporting this case, in brief is as follows: 


The patient complained of nervousness and a rapid 
pulse. The examination showed a pulse rate of about 
110 and a rapid, irregular heart which was enlarged. 
The blood pressure was 130/80. The lower right lobe 
of the thyroid gland contained a nodule and the isthmus 
was enlarged. The basal rate was +54. The urine 
contained a trace of albumen and a few granular casts. 
The blood and spinal Wassermanns were negative. Given 
rest and digitalis, the basal rate was reduced to plus 29 
with a relief of symptoms. There was a recurrence 
when active. A subtotal thyroidectomy was done later. 
Recovery was prompt, with a lowering of the pulse rate 
to 80 and the blood pressure to 107/70. He is now able 
to walk with comfort two to three miles daily. The 
pathological report was hyperplasia of the gland. This 
change was thought to have been induced by the long 
continued use of potassium iodide in the treatment of 
the eye condition. 


The eye examination made in July, 1927, showed: 


V.R. plus 1 X 90 = 15/30 
Under homatropine 
V.L. plus 50 plus 1 X 90 = 15/20. 


N.P.A.5D in each eye. Normal tension. Pupils round, 
equal and active to the usual stimuli. The fields were 
normal with no central changes. There was a complete 
ptosis of the right upper lid, with some spasmodic con- 
tractures of the levator in an endeavor to elevate the 
lid. The left lids were normal. There was a homony- 
mous diplopia, especially increased on rotation to the left. 
The convergence of the globes was limited. In the 
right eye the abduction was fair, while all other excur- 
sions were limited. In the left eye all excursions were 
limited. Tested on the arc of the perimeter the meas- 
urements, while variable, showed the following average: 


Right Left. Normal (Duane) 
ROE 40 25 51 
BR a 20 40 53 
RET ES 20 20 43 
eros 20 10 63 


The fundus was normal in every detail. 
The following conditions were considered: 
(1) Myasthenia Gravis, 
(2) Post-encephalitis nuclear atrophy, 
(3) Ophthalmoplegic migraine, 
(4) Nuclear palsy due to some constitutional dis- 
order, 
(5) Chronic progressive ophthalmoplegia externa. 


Eliminating the objections to each one, a diag- 
nosis of chronic progressive ophthalmoplegia ex- 
terna seemed justifiable. Whether the group- 
ings made by Moebius, Bradburne, and Wild- 
brand and Saenger are not one and the same, is 
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questioned by McMullen and Hine, whose ex- 
cellent article upon the same subject I have 
largely quoted. The difference hinges upon the 
point whether or not the congenital types are 
progressive. It is a question of some dispute 
whether the defect (lack of development or de- 
generation) is in the nuclei or muscle.* In the 
absence of post-mortem examinations or opera- 
tive interference with the ocular muscles, it is 
impossible to tell. Third nerve nuclear atrophy 
has been definitely found in congenital ptosis, as 
have developmental muscular defects in con- 
genital squints. It has been pointed out by Op- 
penheimer that in “The Infantile Form of Pro- 
gressive Bulbar Paralysis,” a disease of familial 
and hereditary tendencies and closely allied to 
progressive ophthalmoplegia externa, the nuclei 
of the various cranial nerves, first the ocular mus- 
cles and later those of the pharynx and larynx, 
are progressively affected. It was also his opin- 
ion that in the majority of the cases” chronic 
ophthalmoplegia externa was merely an early 
‘sign of some complicated neurological disease: 
for example, as'in tabes, general paresis, dis- 
seminated sclerosis, atypical bulbar paresis, and 
even progressive muscular atrophy and chronic 
anterior poliomyelitis. 

Notwithstanding the groupings that have been 
made by such able clinicians, there is probably 
no sharp dividing line between many of the cases 
of congenital ophthalmoplegia externa and some 
of those developing later in life. The classifica- 
tion made by Wildbrand and Saenger, however, 
is important from the point of view of prognosis 
and of the patient’s interest, for he should be 
grateful to know that in spite of his handicap 
there will be no threat to life and no develop- 
ment of further serious organic disease. 

At a recent meeting of the Section on Neu- 
rology of the Royal Society of Medicine, Lon- 
don, two cases of progressive ophthalmoplegia 
externa were exhibited and one other case dis- 
cussed. All occurred in women, one a young girl, 
and in two of the cases there was an associated 
exophthalmic goitre. The role of the thyroid 
was not mentioned. This relation is of interest 





*In the support of the contention that the disturb- 
ance is in the muscle and not the nucleus, the ob- 
servation of Dudgeon and Urquart (Brain, 49: pt. 11, 
p. 182, 1926. Brit. Jour. Ophth. 11: p. 470) are of in- 
terest. They examined the extrinsic eye muscles, as 
well as the heart and some of the skeletal muscles, 
in nine cases of exophthalmic goitre, one of whom also 
suffered from myasthemia gravis. Lymphorrhages 
were found in eight cases and were more marked in 
the ocular muscles. The lymphorrhages were large 
and small, the former causing wide separation of the 
muscle fibres. The cells of the deposits were chiefly 


lymphocytes with some plasma and endothelial cells. 
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in the case here presented, for it was a very defi- 
nite and important complaint. Whether it was 
a coincidental or contributory cause to the ocular 
paralysis, will demand further study on more 
cases. 

What produces this progressive ocular paraly- 
sis of the extrinsic muscles is not known. Mc- 
Mullen and Huie explain it by a “lack of in- 
herent vitality” or an abiotrophy of the cells of 
the nerve nuclei involved, “the time of onset de- 
pending on the degree of vitality with which 
these cells were originally endowed”. 

As beautiful as this theory sounds, one must 
admit that it is not altogether satisfactory. How- 
ever, I might add as an endorsement, that in the 
case reported, the endowed vitality of these cells 
was seriously impaired at a very early age by 
a severe illness (dysentery) and recovery was 
never complete. 
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LIVER SUPPLY FOR RURAL PERNICIOUS 
ANEMIA PATIENTS* 


By Jack WirTuHerRspoon, M.D., 
Nashville, Tenn. 


Minot! called attention to Whipple’s” discovery 
of the usefulness of liver in the diet of pernicious 
anemia, and reported cases of pernicious anemia 
markedly benefited by this diet. 

Many clinicians have made use of this diet 
with nearly uniformly happy results. It has 
been their experience that it is a near specific 
for the stubborn disease. 

A warning has been issued that the Minot diet 
(liver diet) is good only for primary pernicious 
anemia. We, however, think it is a most bene- 
ficial diet in certain secondary anemias, particu- 
larly severe anemia associated with amebiasis. 

Certain of our patients live in the country, 
and after a stay in the hospital of two or three 
weeks wish to go home. When they get home 
they begin to find difficulty in getting liver reg- 
ularly. 


One patient who had shown an increase of red blood 





*Received for publication October 11, 1927. 
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cells from 1,200,000 to 3,700,000, found himself thirty 
miles from a fresh meat butcher and unable to get a 
supply daily. In three days he began to lose his ap- 
petite and to have loose stools in spite of his 30 drops of 
dilute hydrochloric acid daily. 

He finally got some liver after telephoning to several 
nearby towns. Eating 12 ounces of cooked liver, di- 
vided into two meals, gave him a sense of well being 
within two days. 

His description of his desire for liver, and relief after 
his diet was restored, reminds one of similar experiences 
with insulin. 


Two other patients left the hospital after runiiing up 
their blood counts to 4,100,000 and 4,000,000 and hemo- 
globin to 80 and 85 per cent, and upon experiencing. 
similar difficulties in getting liver they gave up the 
effort and ate only chicken livers, a few ounces at a 
time, and beef liver when some member of the family 
went to town. 


These patients slipped rapidly, and upon returning to 
Nashville for examination it was found they had not 
maintained their improvement. 


They had lemon yellow skins, sore mouths, diarrhea, 
low blood pressure, weakness, and tingling in their ex- 
tremities, and looked ill again. 

People of their status and station eat ham, 
bacon and chicken, occasionally squirrels and 
rabbits; and at times mutton or lamb is avail- 
able. 


In the fall and winter they kill hogs and from 
them they have sausage and fresh hog meat. 

Occasionally a beef is killed, but they seldom 
patronize the butcher shops. 

In other words, liver is not available to them 
in a quantity of one-half pound per day every 
day, every week. They do not object to eating 
liver, but they cannot get it. 

To meet this need I have suggested that they 
get a quantity of liver when they send to town, 
several pounds at a time. This liver is divided 
into two parts. One half is sliced and fried, but 
not too well done. For the sake of variety, the 
second half is ground and seasoned like sausage, 
and fried. All is put into a crock; in layers, 
while hot, and a quantity of hot grease is poured 
over. 

When small crocks are used, a day’s supply, 
one-half to three-fourths pounds, may be used 
for each layer. The whole may be covered with 
parafin. When in need of liver a layer may be 
dug out and the crock leveled and sealed up 
with hot grease. The day’s portion is heated, 
drained of grease and re-cooked. 

I have had no patients on this plan long 
enough to make a report of its practicability, but 
am trying it out and see no reason why it should 
not solve one of our difficulties. 
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MINOT-MURPHY DIET IN PERNICIOUS 
ANEMIA: REPORT OF FIVE CASES*+ 


By E. M. McPeak, M.D., 
San Antonio, Tex., 
and 


DeWitt NeEtcHBors, M.D., 
Fort Worth, Tex. 


From time to time, since pernicious anemia 
has been recognized as a disease entity, sugges- 
tions have been made for its treatment by dietary 
means. Most of the suggestions have been for 
the use of well balanced diets and have stressed 
the use of those foods which are known to be 
easily digested and highly nutritious, or which 
contain a large amount of available iron. In 
recent years Whipple and Robscheit-Robbins® 
and their associates have contributed important 
experimental work to show the value of certain 
foods, particularly liver, in blood regeneration in 
dogs with artificially produced anemia. On the 
basis of this work and certain theoretical con- 
siderations regarding the possible deleterious ef- 
fect of an excess of fat on the hematopoietic 
system, Minot and Murphy® formulated a spe- 
cial diet for use in pernicious anemia. This diet, 
in brief, provides for a daily allowance of about 
3,000 calories, including 120 to 240 grams of 
cooked beef liver, 120 grams or more of beef or 
mutton muscle meat, 300 grams or more of green 
vegetables, 250 to 500 grams of fruit, and a 
limit of total fat intake to 70 grams. 

In their original publication, Minot and Mur- 
phy? reported the results of treatment in forty- 
five patients. Later® they report in a general 
way on seventy patients observed up to March 
1927. A remission occurred in every case of un- 
doubted pernicious anemia, with an average rise 
in the red blood cell count to approximately 
four million per cubic millimeter at the end of 
two months of treatment. Murphy, Monroe and 
Fitz* have reported a more detailed study of the 
blood in ten patients treated by the special diet. 


*From the Department of Medicine, Vanderbilt 
University School of Medicine, Nashville, Tenn. 
tReceived for publication September 1, 1927. 
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In each case there was a rapid change toward 
normal levels, not only in the number of formed 
elements, but also in the shape and size of the 
cells, the total cell volume, the blood volume, 
stroma index and icteric index. 

The purpose of this paper is to report in de- 
tail five cases of pernicious anemia which have 
been treated with the high liver diet in the Van- 
derbilt University Hospital during the past year. 
In each case, after a few days of preliminary 
observation and study, the patient was put on 
the dietary regime recommended by Minot and 
Murphy.® Patients I and II, throughout their 
stay in the hospital, received the diet as originally 
outlined. The other three patients received 300 
to 500 c.c. of raw macerated strained liver pulp 
per day, with a corresponding decrease in the 
amount of cooked liver. Hydrochloric acid was 
given in each case with meals. The results of 
the treatment are shown in the following ab- 
stracts of the patients’ records and in the ac- 
companying charts. 


Case 1—T. G., a colored male of 70 years, was ad- 
mitted to Vanderbilt University Hospital May 25, 1926, 
complaining of shortness of breath, fatiguability and 
swelling of his feet. His illness began five months be- 
fore admission with a cough and anorexia. He had 
somewhat later developed nausea after meals and diar- 
rhea. Two months before admission he began to have 
dyspnea on slight exertion and noticed some swelling of 
the face and lower extremities. His previous health 
had always been good. He had had typhoid fever in 
early childhood and gonorrhea about twenty years be- 
fore admission. 

Examination showed a slightly undernourished colored 
man, with white hair and marked pallor of the mucous 
membranes. The respirations were not labored but 
rapid. The face was slightly puffy. Except for pos- 
terior papillae, the tongue was entirely smooth. Rales 
were heard at both lung bases. The heart was mod- 
erately enlarged, with rapid rate and normal rhythm. 
There was a rough systolic murmur at the apex, which 
was poorly transmitted. The peripheral vessels showed 
marked sclerosis. The liver edge was palpable 2 centi- 
meters below the costal margin. There was slight de- 
pendent pitting edema. No evidence of cord changes 
could be made out. 


Laboratory Findings—Blood examination showed 
1,144,000 red cells, 5,100 white cells, and a hemoglobin 
of 30 per cent (Sahli). Smears showed marked aniso- ' 
cytosis and poikilocytosis, with many macrocytes and 
numerous nucleated red blood cells. The urine contained 
albumin (two plus) and a few granular casts. The 
phenolsulphophthalein output was 28 per cent in two 
hours. Gastric analysis showed no free hydrochloric 
acid. The blood Wassermann was positive. 

The diagnosis of pernicious anemia, cardiac insuffi- 
ciency and syphilis was made. Under rest and digitalis, 
his signs of congestive heart failure cleared up, the 
urine became clear, and the ’phthalein output normal. 
During a stay of seven weeks in the hospital, he re- 
ceived daily sodium cacodylate injections and two 
blood transfusions without substantial gain in his blood. 
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His syphilis was treated with weekly injections of neo- 
arsphenamin and iodides by mouth. The patient was 
found to be uncooperative during his stay in the hos- 
pital. 

Ten weeks after discharge he was readmitted with mild 
congestive heart failure and the additional feature of 
numbness and tingling in his extremities. The blood picture 
was essentially the same as on previous admission. He 
was put on the special liver diet and showed a pro- 


gressive improvement in the condition of the blood 
(Chart 1). Coincident with this change there was im- 
provement in his general condition, sense of well-being 
and spirit of cooperation on the ward. He was dis- 
charged on December 4 very much improved in every 
respect. He was brought back for observation seven 
months after discharge. His general condition remained 
good. The prescribed diet had been taken in the in- 
terval. His blood picture was normal. He was doing 
light work without fatigue or shortness of breath and 
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the numbness and tingling of the extremities had dis- 
appeared. 


Case 2——G. W., a sea captain of 60 years, was ad- 
mitted to Vanderbilt University Hospital December 14, 
1926, complaining of weakness, anorexia and loss of 
weight. The onset was four months before admission, 
with increasing weakness, sore mouth and loss of ap- 
petite, and an occasional attack of vomiting. He had 
been told that he was becoming pale. There were 
curious tingling, numb sensations in his hands and feet. 
He had lost some 50 pounds in weight since the onset 
and had been obstinately constipated. He had lived in 
the tropics a great deal and, except for very occasional 
attacks of chills and fever, his previous health had been 
very good. 

Examination showed a large man with slight acrome- 
galic facies and white hair, who was extremely pale and 
showed evidence of recent loss of weight. The tongue 
was reddened and showed atrophy of the papillae. The 
superficial abdominal reflexes were absent. There was 
swaying in the Romberg position, loss of vibratory sense 
below the knees, and evidence of mental depression and 
irritability. 

Laboratory Findings-—Blood examination showed 
2,540,000 red cells, 5,960 white cells, and a hemoglobin 
of 60 per cent (Sahli). Smears showed evidence of an 
anemia with high color index, a tendency to macro- 
cytosis, leucopenia, and moderate abnormality in the 
shape of the red cells. There was a trace of albumin 
and many white blood cells in the urine. The gastric 
contents contained no free hydrochloric acid on either 
of two occasions. The blood Wassermann was nega- 
tive. 

He was thought to have pernicious anemia and was 
given the special liver diet. There was an almost im- 
mediate response in all blood elements, and at the date 
of discharge, ten weeks later, the blood presented a 
normal picture (Chart 2). There was a marked im- 
provement in his general physical condition. He gained 
thirty-two pounds in weight and became much more 
cooperative and cheerful. Five months after discharge, 
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he reported by letter that he was continuing the liver 
diet and that his general condition remained good. The 
report of a blood examination at that time showed the 
same normal values as at the time he left the hospital. 


Case 3—J. J. W., a white male farmer of 54 years, 
was admitted to Vanderbilt University Hospital March 
16, 1927, complaining of extreme weakness, diarrhea and 
loss of weight. The onset was in the fall of 1920, with 
a sore mouth, an obstinate diarrhea, and an increasing 
loss of weight and strength. He was bothered with 
burning of the soles of his feet and numbness and 
tingling of his extremities. Shortness of breath and 
edema of the lower extremities developed only a short 
time before he first came under observation, December 
30, 1922. At that time he was thought to have per- 
nicious anemia and received two blood transfusions with 
a prompt remission. On three occasions before 1927 he 
had come under observation and had received trans- 
fusions. The course was steadily downward with pro- 
gressive anemia, less marked remissions and relapses of 
increasing length and severity (Chart 3). For a year 
previous to this admission he had been confined to his 
bed practically the entire time. He had been well pre- 
vious to 1920, except for frequent headaches and left ear 
deafness since childhood. 

Examination showed an emaciated white man with 
white hair and extreme pallor. There was left ear 
deafness. The tongue was red and showed marked 
papillary atrophy. The heart was definitely enlarged, 
and there was a widespread systolic murmur at the 
apex and moderate edema of the legs. Objective evi- 
dence of cord changes was lacking. There was an ex- 
pression of anxiety; he was very much depressed and 
extremely cross and uncooperative. 


Laboratory Findings—There were 970,000 red cells. 
These showed marked variation in size and shape with 
occasional nucleated forms. The white cell count was 
4,650 and the hemoglobin 32 per cent (Sahli). The 
urine was clear. There was no free hydrochloric acid 
in the gastric contents, and there had been none on three 
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previous analyses. The blood Wassermann was nega- 
tive. 

With the liver diet there was an almost immediate 
improvement in the blood picture (Chart 3). The evi- 
dence of regeneration became marked, the reticulated 
count reaching as high as 15 per cent ten days after be- 
ginning the diet. He was discharged April, 1927, with a 
red count of 3,600,000, a white count of 6,800 and a 
hemoglobin of 71 per cent (Chart 3). He had gained 
eleven pounds in weight and his condition subjectively 
and objectively had improved to the same degree as his 
blood picture. 

Three months after discharge the patient returned for 
observation and remained in the hospital one week. The 
changes in appearance were striking. He was active, 
energetic and presented himself with much pride and 
enthusiasm. His skin was pink, color was returning to 
his hair, and his tongue had lost its gloss and was show- 
ing papillary regeneration. There had been no edema of 
extremities since discharge. The numbness and tingling 
had disappeared, but there was still burning of the soles 
of his feet. Gastric analysis showed free hydrochloric 
acid of 20. His blood picture was essentially the same 
as on discharge three months previously. The red blood 
cells appeared normal in every respect. He had dis- 
continued the special diet three weeks before he came 
under observation and so was started again with a sub- 
sequent rise in the blood elements as shown in Chart 3. 


Case 4—G. F. Z., a physician of 61 years, was ad- 
mitted to Vanderbilt University Hospital April 25, 1927, 
complaining of extreme weakness. The onset was ap- 
parently thirteen months before admission when he had 
an upper respiratory infection from which he did not 
seem to regain his strength. After the onset there had 
been considerable numbness and tingling in his hands, 
his mouth had been sore and tender at times, and on 
one occasion there had developed a rather protracted 
diarrhea. In July 1926, he entered a hospital where he 
was told he had anemia and was given three blood 
transfusions with little benefit. In September, 1926, he 
received four more transfusions, but never regained his 
full strength and was able to carry on only a very 
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For the three weeks immediately pre- 


limited practice. 
ceding his admission he had become rapidly weaker and 
increasingly short of breath on exertion. 

Examination showed a well nourished white man 
with white hair and definite pallor of skin and mucous 


membranes. There was an icteroid tint to the skin. 
The tongue showed marked papillary atrophy. The 
heart was negative, save for a systolic bruit over the 
precordium. The liver edge was palpable at the costal 
margin. No objective neurological signs were elicited. 


Laboratory Findings——On admission there were 980,000 
red blood cells. Smears showed marked anisocytosis 
and poikilocytosis, with many macrocytes, but no nu- 
cleated or reticulated cells. The white cell count was 
3,500 and the hemoglobin 22 per cent (Sahli). The 
urine was negative. Gastric analysis showed no free 
hydrochloric acid. 


With the special liver diet the patient’s blood picture 
showed a gradual, progressive improvement (Chart 4) 
throughout his ten weeks in the hospital. His diet was 
interrupted for two weeks due to the development of a 
severe herpes zoster of the ophthalmic division of the 
right trigeminal nerve. He left the hospital July 11, 
1927, with a good color, improvement of the numbness 
and tingling in his hands and feeling much stronger 
than he had since the beginning of his illness. 


Case 5—W. H. A., an attorney of 52 years, was ad- 
mitted to the Vanderbilt University Hospital June 29, 
1927, complaining of vomiting, diarrhea, great loss in 
weight and weakness to the point of helplessness. The 
onset was five and one-half years before admission, with 
diarrhea and subsequent development of weakness, ano- 
rexia, shortness of breath, and edema of the extremities. 
One and one-half years after onset he underwent an 
operation for relief of bleeding hemorrhoids and was 
given a blood transfusion with only slight improvement 
of short duration. There had been no sensory disturb- 
ance at any time. Slight activity was possible until 
two weeks before admission when he became stuporous 
and bedridden. His previous history was unimportant, 
except for a tapeworm infection at the age of 30 years. 














Examination showed an extremely emaciated and de- 
hydrated, white male with gray hair and a marked yel- 
low coloring to the skin and mucous membranes. He 
was stuporous, but could be easily aroused and was 
rational. The teeth were carious, the gums reddened 
and bleeding, and the tongue showed definite papillary 
atrophy about the edges. The chest was of the em- 
physematous type and very rigid. The heart was nor- 
mal. Moderate edema of the feet was present. No 
sensory disturbances were made out on neurological ex- 
amination, but a general sluggishness of reflexes was 
noted. He was incontinent of urine and feces. 


Laboratory Findings—Blood examination showed a 
red cell count of 350,000, white cell count of 900 and a 
hemoglobin of 10 per cent (Sahli). There were well 
marked anisocytosis and poikilocytosis, with many 
macrocytes. The differential count was interesting in 
that there were 14 per cent eosinophiles. The urine 
was negative, and there was no free hydrochloric acid in 
the gastric contents. The icterix index was 50. The 
blood Wassermann was negative. 

Because of his grave condition, he was given three 
blood transfusions during the first week, with daily in- 
travenous glucose injections and subcutaneous saline in- 
fusions. After two weeks he began to take food and 
was started on the special liver diet. At the time of 
this report he has been on the diet for one month and 
has made satisfactory improvement in general appear- 
ance, strength, disposition and blood picture (Chart 5). 
Seven days after beginning the diet, his reticulated 
count was found to be 10 per cent. The icteric tint of 


the skin has disappeared, and the icteric index has fallen 
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from 50 to a normal level of 5. He has become enthu- 
siastic and cooperative. 


DISCUSSION 


The changes of the red cells and hemoglobin 
in the blood of the patients with pernicious 
anemia who were treated with the Minot-Mur- 
phy diet are shown in detail in the accompany- 
ing charts. In three of the five cases the charts 
show changes in these factors under other meth- 
ods of treatment. In conformity with previous 
reports,’ there has been in each case following 
the administration of the diet a prompt increase 
in the number of erythrocytes of the circulating 
blood, the count rising to an average of between 
four and five million per cubic millimeter within 
two months. Coincident with this change in 
number, there was also a change toward the 
normal in the shape, size and character of the 
cells observed in smears. The two patients who, 
at the beginning of treatment, had white cell 
counts of about 3,000, showed a gradual in- 
crease in these elements to normal levels, and in 
Case 5 the white cell count has increased from 
900 to 3,500 after one month’s treatment. In 
the other cases there were only moderately low 




















Vol. XX No. 12 


counts at the beginning with no observed signifi- 
cant changes. In the two cases in which the re- 
ticulated cells were counted, there was a marked 
increase after one week on the special diet in 
Case 3 to 15 per cent and in Case 5 to 10 per 
cent, with a gradual decline to an average count 
of 3 per cent in the two weeks thereafter. In 
both patients this crisis of reticulocytes imme- 
diately preceded a sharp upward trend in the 
erythrocyte curve. In each of the white pa- 
tients there was observed a rapid loss of the 
characteristic icteric tint of the skin, and in 
Case 5 repeated quantitative estimations showed 
a fall in icteric index from 50 to 5. 


With the remissions obtained in these patients, 
there was an extremely interesting improvement 
in their general appearance and sense of well- 
being. In each case there was observed a change 
from a despondent, apathetic, uncooperative at- 
titude of varying degree to one of cooperation 
and a feeling of fitness and eagerness to resume 
their occupations. There was, moreover, sub- 
jective relief in each case from paresthesias in 
the extremities, with, however, no demonstrable 
changes in neurological signs. After a few days 
on the diet, it was in every case taken with 
greater ease by the patients, and there has been 
no difficulty in persuading the patients to con- 
tinue the diet after discharge from the hospital. 

Of particular interest were the findings in Case 
3. He had been under observation four years, 
and in this time had had four analyses of gastric 
contents, each of which had shown no free hy- 
drochloric acid. When brought back for ob; 
servation four months after beginning treatment, 
analysis showed free hydrochloric acid of 20 
and total acidity of 44. The patient at this time 
called attention to the fact that his hair, which 
had been red before and perfectly white since 
the development of his anemia, was changing to 
a reddish color. There was, moreover, distinctly 
less papillary atrophy of the tongue than had 
been noted on his previous admission. 


SUMMARY 


The five cases of pernicious anemia presented 
in this report have shown prompt and satisfac- 
tory remissions while taking the Minot-Murphy 
special diet. In addition to the improvement in 
the blood picture, there has been striking im- 
provement in their general appearance, sense of 
well-being and neurological symptoms. In one 
case, free hydrochloric acid was,.found in the 
stomach contents after an observed achlorhy- 
dria for four years. 
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BIOLOGICAL DIFFICULTIES IN ERADI- 
CATING MALARIA*+ 


By W. A. BuiIce, 
Norman, Okla. 


Yellow fever is practically eradicated from 
the Western Hemisphere. In the year 1925 only 
two cases occurred in the Americas, those two 
being near La Bahia, Brazil. The task of eradi- 
cation was comparatively easy. There were sev- 
eral biological factors contributing to the ease 
of eradicating: (1) The Aedes egypti vector of 
yellow fever is one of the most domesticated of 
mosquitoes, and thus easily destroyed. (2) Yel- 
low fever was endemic in only a comparatively 
few foci of Central America, South America and 
the West Indies, such as Havana, Vera Cruz and 
Guayaquil. (3) The Leptospira icteroides of 
yellow fever does not persist in the body of the 
recovered patient to infect disseminating mos- 
quitoes. This latter factor is a very important 
one. 

But these favorable factors for the extermina- 
tion of yellow fever do not oBtain for the easy 
eradication of malaria, although it is not doubted 
that the latter disease can be wiped out of ex- 
istence, at least, practically. The biological dif- 
ficulties in the way of eradicating malaria will 
be discussed singly. 

(1) The plasmodia of malaria may persist in 
the body for years after recovery from symp- 
toms of the disease (which statement is made by 
Rosenau! without indicating his authority). The 
plasmodia persist in the tissues of certain organs, 
the spleen and liver chiefly. The recovered pa- 
tient thus may become a carrier, and parasites 
may be disseminated from him to others of the 
community by the anopheles through a number 





*From the Department of Bacteriology and Hygiene, 
Sehool of Medicine, University of Oklahoma. 


7Received for Publication October 20, 1927. 





inci iain er inaernetmati macs 











SSS ee roe ISLS SE 


932 


of years. It is estimated by Rosenau? that there 
are 125,000 malaria carriers in the Southern 
States. Craig* says that 80 per cent of infected 
persons who are untreated may become carriers. 
He also adds‘ that 60 per cent of adults and 90 
per cent of the children of a community may be 
carriers of the parasites in the gametocyte stage. 
The carrier problem is one of the largest obsta- 
cles in the way of eliminating malaria from a 
community. 


(2) Not only does the plasmodium persist in 
the body of the recovered patient, but it also 
persists for a few months at least in the body 
of the female anopheles, and this fact is another 
important factor in anti-malarial work. Mayne® 
states that Anopheles punctipennis (a vector of 
malaria in the Southern States) remained capable 
of infecting with Plasmodium vivax during a 
period of 55 days. In an excellent paper James® 
recently reports laboratory experiments done in 
England in which a batch of A. maculipennis 
(believed by some to be the same as A. quadri- 
maculatus, the busiest vector of our Southern 
States) lived in a temperature of 4 to 6° C. 
most of the time “for two and one-half months 
after sporozoits reached the salivary glands, and 
individuals lived much longer.” Another batch 
of the same species were infective from 29 days 
to 92 days. James concludes that infective ano- 
phelines may live through the winter of a tem- 
perate climate and infect their victims next 
spring. If this belief be correct, as appears 
probable, then the infected anopheline which sur- 
vives the winter is another great obstacle to be 
reckoned with at the time of eradication. 

However, it should be stated that Mitzman? 
(1916) considered man the sole winter carrier of 
malaria in our Southern States. 

Various investigators have found 1.6 to 2.5 
per cent of anopheline mosquitoes in malarious 
districts to be infected. Of course, only a small 
percentage of the infected insects would live over 
winter. 

There is no evidence that the plasmodium 
may be inherited from the mother mosquito by 
the egg and its young, as obtains for the piro- 
plasma of Texas fever in cattle. Hence, it ap- 
pears that the young which hatch from the eggs 
layed by the surviving female in spring are not 
parasitized with plasmodium. 

(3) Malaria is widespread in its distribution, 
in contrast to the few endemic foci which existed 
for yellow fever. Malaria is endemic for all 
communities in our Southern States, except those 
in the Appalachian region. It is always and 
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perpetually found in each community of the 
tropical and subtropical regions of the earth, 
there being no localized endemic foci. The basic 
reason for this character of malaria, as compared 
with yellow fever, may be biological or may not 
be. But it is certainly a very important char- 
acter or factor when it comes to eradicating the 
scourge. 

(4) Anopheline species are more or less wild, 
as compared with the very much domesticated 
Aedes egypti. The anophelines breed in either 
artificial containers of water, such as are found 
about human habitations, or in natural waters, © 
preferably the latter. Even A. guadrimaculatus, 
which is the nearest domesticated of our South- 
ern vectors of malaria, is typically a pond breed- 
er. Being wild in breeding habits, the larvae of 
anophelines are far more difficult to reach in 
eradication measures, which is a fourth biological 
obstacle in anti-malarial work. 

(5) Anophelines travel quite far from their 
native places where they are hatched and reared. 
Le Prince and Griffith found that A. quadrimacu- 
latus flew as far as a mile from their breeding 
places in South Carolina. This finding was ver- 
ified by Geiger working in Arkansas and by Metz 
in Alabama working with A. crucians.2 Darling 
and Bascom! showed that anophelines travel 
one-half to two and one-half miles from their 
native habitats. 

So that anophelines are known to travel rela- 
tively long distances from their breeding places 
to reach habitations of man as compared with 
Aedes which breeds on the premises of man and 
hovers close to the habitation of its host during 
all its life. The traveling habits of the vectors 
of malaria are, therefore, a difficulty in anti- 
malarial work. 

And in this connection it might be said that 
the geographic distribution of anophelines is 
much greater than that of Aedes egypti, the lat- 
ter being a tropical and subtropical form. During 
several years of observation the writer has seen 
Aedes egypti only twice in the vicinity of Waco, 
Texas, which city is midway between the Gulf 
coast and the northern boundary of the State 
formed by Red River, although the yellow fever 
vector is said to be a constant inhabitant of the 
Texas coast. 


There are thus five biological difficulties in 
eradication of malaria which were not encoun- 
tered in the extermination of yellow fever: (1) 
possible persistence of the infecting agent in the 
body of the recovered malarial patient; (2) per- 
sistence of the infecting agent of malaria in the 
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body of the mosquito host over the winter sea- 
son; (3) the wide-spread distribution of malaria, 
which does not exist in a few endemic localities 
only; (4) the mosquito host of the malarial 
parasite breeds in natural bodies of water and 
the larvae are thus difficult to reach and destroy; 
(5) the traveling habits of anophelines, which 
often carry them as far as two and one-half miles 
from their breeding places. These five obstacles 
present factors which probably for a number of 
years will prevent the total eradication of ma- 
laria in the Western Hemisphere, as has been 
accomplished for yellow fever. 
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The first to call attention to tumors of the 
heart, according to Tedeschi, was Theophy 
Boneti,* who found such a tumor and reported it 
in 1700. Morgagni® in 1762 described numerous 
polypoid formations in the heart. The first 
authentic report of a primary cardiac tumor is 
that of Albers® in 1835. The first sarcoma was 
reported by Bodenheimer’ in 1865, at which 
time he collected forty-five cases of heart tu- 
mors reported in the literature. In 1893, Hek- 
toen® in reporting three cases was able to find 
only one hundred ten cases of tumors of all 
types, excepting echinococcus cysts, gummata 
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MALIGNANCIES OF THE 
HEART: CASE REPORT* 


By Gero. B. Apams, M.D., 
Atlanta, Ga. 


Tumors of the heart are rare. 
Perlstein! says: 


“Of the various organs of the body 
the heart is the least frequent site of 
primary neoplastic change. Tumors of 
the heart are therefore of pathological 
interest because of their rarety. They | 
are also of interest to the clinician be- | 
cause tumor of the heart has never 
been diagnosed intra vitam, as is appar- 
ent from a review of the literature.” 


Adami? states that 


“The heart above all organs is con- 
stantly in a state of great efficiency, 
weli nourished, well innervated ana 
functienally always active so that it is 
less likely to take on aberrant growth.” 





*Read in Section on Pathology, 
Southern Medical Association, Twen- 
tieth Annual Meeting, Am. Geor- 
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gia, November 15-18, 1 in heart. 





lymph glands along aorta, 


Fig. 1 
Gross specimen showing primary carcinoma of bladder, enlarged 


pyonephrosis, metastatic tumor 
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Fig. 2 
He:rt showing metastatic tumor in muscle wa!l of right ventricle. 


and tuberctlous masses. Goldstein® from an 
exhaustive study in 1922 reported about one 
hundred and fifty cases recorded in the litera- 
ture and called attention to the fact that pri- 
mary sarcoma of the heart was very rare, there 
being only forty cases recorded up to that time. 

Of primary tumors of the heart one would 
reasonably look for homologous tumors, such as 
sarcomata, myomata, fibromata, lipomata, lym- 
phomata, and angiomata. A survey of the lit- 
erature by Berthenson'’ shows that the relative 
frequency of primary tumor of the heart occurs 
in this order. At the time of his survey he also 
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reported three cases of primary 
carcinoma. If his findings in these 
three cases are true, we have in 
them heterologous tumors proba- 
bly arising from the so-called fetal 
rests of Cohnheim. 


Secondary growths constitute 
the majority of tumors of the 
heart, and of these, carcinomata, 
to which my case belongs, take 
the lead, yet they are sufficiently 
rare to be of interest to both the 
pathologist and clinician. A re- 
view of twenty-five thousand 
autopsy records reported in the 
literature shows only seventy-five 
growths of this type. 


Secondary carcinomata in the 
heart may originate from the 
breast, the gastro-intestinal tract, 
particularly the stomach and 
rectum, the genito-urinary tract 
and other sources. The case here 
reported finds the primary lesion 
in the bladder. This case, like 
others reported, shows secondary 
lesions in other organs and is 
therefore recorded as one of cargi- 
nomatosis. 


Case 18697, in the Grady Hospital— 
J. K., a colored man, teacher, resident 
of Atlanta, was admitted to the med- 
ical service at 10 a. m. January 18, 
1926, and died at 2 p. m. on the same 
day. 

The impression diagnosis was malig- 
nancy of the genito-urinary or gastro- 
intestinal tract. 

His chief complaint was that he was 
weak, hungry and had lost blood by 
the bowels and urine. 

In October, 1925, he was well except 
for occasional attacks of indigestion. 
He said he weighed 160 pounds. In November, 1925, 
he went to Daytona, Florida, and became ill. He 
vomited profusely at times and passed large quantities 
of blood by urine and bowels. A general and constant 
pain was present in the abdomen. 

Physical examination showed a well developed, but 
markedly emaciated colored male, about sixty years 
old, lying in bed. His cheeks and eyes were sunken 
and face bearded. All bones were very prominent and 
he looked as if he might scarcely weigh one hundred 
pounds. He said he was homeless and friendless. Talk- 
ing was very slow and caused him to gasp for breath 
at intervals. The head was symmetrical. There were 
no masses or exostoses. The ears showed no discharge 





or Cetriment of hearing. The pupils of the eyes were 
The 


equal and reacted to accommodation and light. 
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Fig. 3 
High power showing carcinoma in- 
filtration of heart muscle. 


lips and mucous membranes were pa'e and anemic. 
There were no teeth. The tongue was pale but not 
coated, the breath fou!, with no characteristic odor. 

Neck muscles were prominent under a thin pale skin. 
The clavicles stood out equally on both sides, 
with no masses, tenderness or rigidity. The 
chest was symmetrical; expansion was equal, 
with no masses or pulsation and resonant 
throughout. Respiration was slow and shal- 
low, no rales were heard, and fremitus was 
normal. 

The abdomen was symmetrical, no masses 
were palpable or visible, but the muscles of 
the abdomen were firm and rigid, and pal- 
pation was unsatisfactory. There was no 
hernia, fluid or distention, and no organs 
were palpable. 

The heart sounds were scarcely audible. 
There were no murmurs, thrills or enlarge- 
ment. The radial pulse was weak, and the 
vessels were moderately sclerosed. 

In the extremities the skin was dry and 
loose, and all structures stood out. 

On rectal examination the prostate was 
found to be large, but not very firm. One 
small nodule felt in the gland did not have 
the consistency of malignancy. There was 
no evidence of malignancy of the rectum on 
palpation. 

The patient was incontinent. 

No abnormal reflexes were obtained. 

The pulse was 60, and respiration 20. 

Blood smear showed no abnormal cells. 
The impression was malignancy of the genito- 
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and died within three hours. X-ray of the chest and 
abdomen were negative. 

Autopsy was done twenty-four hours post-mortem 
by Wood and Adams. 


General Appearance.—This is the body of an elderly 
emaciated mulatto male. The body length is 174 cm. 
There is a marked anemia of the skin and mucous 
membranes. There are no scars or external evidence of 
injury. Body cavities are opened by the usual midline 
incision. 

Peritoneal Cavity—Peritoneum and _ intestines are 
discolored, due to post-mortem change. There is no 
free fluid. The peritoneum is studded with small 
nodules 34 mm. in diameter. There is a large tumor of 
the bladder. The viscera are normally situated. The 
mesenteric lymph glands are not en!arged. 


Pleural Cavity—Both cavities are free except for a 
few old adhesions at the base of the right lung. There 
is no fluid present. The diaphragm shows a few de- 
posits of tumor tissue. 

Pericardial Cavity—This cavity is practically oblit- 
erated by a well formed recent fibrinous exudate. There 
is no free fluid present. The pericardium and heart 
muscle are studded with small tumor nodules. 


Heert—The heart is preserved intact with the lungs, 
the acrta, kidneys, ureters and bladder. It shows many 
tumor masses both anteriorly and posteriorly, varying 
in size fr>m a few millimeters to 3 cm. in diameter. 
These tumors well invade the musculature. The largest 
mass is located on the anterior surface of the heart, and 
measures 2.5 by 3 cm. on the epicardial surface. It 
penetrates the entire muscle wall, protruding into the 
right ventricle. The surface made by cutting shows 





urinary or gastro-intestinal tract. 
The patient, admitted in a moribund condi- 


Fig. 4 
tion, did not respond to the usual stimulants, Low power showing carcinoma infiltraticn of heart muscle. 
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this mass to be 2 cm. thick, while the ventricular wall 
measures 0.5 cm. The cut surface of the tumor is 
homogeneous and no areas of necrosis are made out. 
The line of demarcation between the muscle and tumor 
is well defined. 


Lungs——Both organs crepitate throughout and seem 
to be entirely normal. No tumor nodules are found. 


Liver—There are a few nodular areas on the sur- 
face; otherwise there is nothing of interest. 

The pancreas has no apparent abnormality. 

The spleen shows nothing of special interest. 

The gastro-intestinal tract shows many small tumor 
nodules on the serous surface, as was already mentioned. 

The kidneys show bilateral pyonephrosis. Both ure- 
ters are dilated and tortuous, measuring 1.5 cm. in 
diameter. There seems to be some obstruction to the 
ureters at their entrance into the bladder, due to the 
tumor growth in this organ. 

The bladder is firmly fixed to the pubis. The upper 
portion is densely infiltrated with a white firm growth 
which measures 1.5 cm. in thickness. The retroperi- 
toneal lymph glands are enlarged and indurated. White 
nodular areas are found in many of them. 

The anatomical diagnosis was carcinoma of the blad- 
der with general carcinomatosis involving the perito- 
neum, diaphragm, retroperitoneal lymph glands, the 
pericardium and heart muscle. 

Microscopic examination showed the tumor to be 
carcinoma simplex. 


SUMMARY 


Tumor of the heart is rare, though carcinoma 
is less rare than sarcoma. 

Heart tumor is rarely diagnosed clinically. 

A brief review of the literature is given. 

A case of secondary carcinoma is reported. 
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PNEUMONIA: A SERIAL X-RAY STUDY*+ 


By J. C. Dickinson, M.D., 
Tampa, Fla. 


In the preparation of this paper no effort was 
made to review the literature. Many valuable 
papers on the x-ray examination of pheumonia 
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*Read in Section on Radiology, 
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have been contributed. The most notable are 
those by Sante, Stewart, Belden and others. In 
the group of cases which we are reporting, we 
were able to examine the patient at frequent 
intervals. From this small group we are report- 
ing certain conclusions. We hope to stimulate 
the internists in the roentgenographic examina- 
tion of patients suffering from acute conditions 
in which pneumonia must be given consideration. 


During the past winter a small group of cases 
of lobar pneumonia occurred among members 
of the nurses’ training school of the Gordon 
Keller Memorial Hospital. Because of the in- 
terest in acute chest conditions upon the part 
of the attending internists, the x-ray department 
was asked to examine the cases at frequent in- 
tervals in an effort to correlate the clinical, 
physical and roentgenological findings. This 
work was all done with a portable unit at the 
bedside. The plates were made in a ventro- 
dorsal position with a uniform target distance 
of thirty-three inches. By this method an 
acutely ill patient was disturbed very little, 
actually less than during the usual morning 
care, or during the usual physical examination. 

The roentgenological findings in lobar pneu- 
monia depend upon the stage of the disease at 
the time of the examination, and upon the loca- 
tion of the involved area or areas. If the ex- 
amination is made during the first twenty-four 
hours of the illness, a slight haziness of one lobe, 
or a part of one lobe will be seen. At this time 
the physical findings are negative, or, at the 
most, consist of a few fine rales, often indefinite. 
The changes as shown by the roentgenograms 
correspond to the pathological stage of acute 
congestion. Within a few hours, as few as eight 
in some of our cases, a definite increase in den- 
sity can be recognized in the original area of in- 
volvement, and usually the process has extended 
to include one or more entire lobes. 

Within twenty-four hours usually there is a 
marked increase in density in the area of in- 
volvement. The process has advanced to the 
periphery and consolidation has occurred. The 
shadow is homogeneous in character, and 
through it can be seen the bronchial markings. 
This corresponds to the stage of red hepatiza- 
tion, and at this time the classical physical find- 
ings of consolidation are present. During the 
few days intervening between this time and the 
crisis, there is little change in the x-ray findings, 
except for slight increase in density. If addi- 
tional lobes become involved, the same evolu- 
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Graphic Chart No. 1, Case 28520. 


Graphic Chart No. 2, Case 28520. 
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Fig. 1 


Case No. 28520, February 12, 9:30 a. m. Slight in- 
creased density in the right upper lobe. Transverse 
diameter of the heart 14 cm. 


tion of changes will be found as in the original 
area. 


Of equal importance to the changes seen in 
the lung structures are the changes seen in the 
cardiac silhouette. The transverse diameter of 
the heart progressively increases up to the time 
of the crisis, and in our cases this increase closely 
paralleled the clinical condition of the patient. 
The patient most critically ill had the greatest 
cardiac increase. This observation agrees with 














Fig. 2 
Case No. 28520, February 12, 5:30 p. m. Definite in- 
crease in density in right upper lobe. Transverse 
diameter of heart 14 cm. 











Fig. 3 
Case No. 28520, February 13, 5:30 
consolidation of right upper lobe. 
eter of heart 14.3 cm. 


p- m. Complete 
Transverse diam- 


the well recognized clinical fact that death in 
pneumonia is usually due to cardiac failure. 
Shortly following the crisis a gradual decrease 
in density of the consolidated area becomes ap- 
parent. It begins peripherally and proceeds cen- 
trally, or the whole area may begin to resolve at 
one time and the area of consolidation loses its 
homogeneity, to be replaced by an area in which 














Fig. 4 
28520, February 13, 


Complete 
of the 


5:30 m. 


Case No. 4 
Transverse diameter 


of right upper 
heart 15.8 cm. 


lobe. 
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Fig. 5 
Case No. 28520, February 18, following crisis. 
decrease in density in right upper lobe. Transverse 
diameter of heart 14 cm. See graphic clinical chart. 


Marked 


areas of increased radiance can be seen. These 
rapidly enlarge, become confluent, and the pic- 
ture of consolidation rapidly disappears, leaving 














Fig. 6 
Case No. 28520, February 23. 


( Resolution of consolida- 
ticn in right upper lobe. pleural effusion. Trans- 


verse diameter of heart 13.5 cm. 
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practically normally aerated lungs in a remark- 
ably short space of time. 

If more than one lobe has become involved 
at different times, a pseudo crisis occurs, fol- 
lowed by clearing of a certain portion of the 
lung, to be followed later by a second crisis and 
resolution of other involved areas. I may say 
here that resolution does not always occur in the 
order of involvement of the different lobes. A 
lobe that may be second in point of time of in- 
volvement may be the first to clear. Immedi- 
ately following the crisis there is a definite de- 
crease in the transverse diameter of the heart. 
It rapidly returns to normal dimensions as re- 
covery takes place. In our group of cases the 








Fig. 7 
Case No. 28530, March 6. Effusion had disappeared; 
chest is normal, except for inter-lobar thickening 
between right upper and middle lobes. Transverse 
diameter of heart 13.3 cm. 


behavior of the transverse diameter of the heart 
could be taken as an accurate indication of the 
clinical condition of the patient. 

In these cases the x-ray examinations were par- 
ticularly valuable in recognizing the complica- 
tions of pneumonia and were of real help in their 
management. The causes for non-improvement 
following drainage of an empyema was shown 
several times, and was a great help in overcom- 
ing existing difficulties. 

Pleural effusion, the most common complica- 
tion of pneumonia, can be early recognized and 
its progress recorded. The character of the ef- 
fusion can, of course, be determined only by 
aspiration, but its existence, location and quan- 
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Fig. 8 
Case No. 28874, March 18. Slight increased density in 
left lower lobe. Transverse diameter of heart 12.8 


cm. 


tity can be plainly demonstrated by roentgeno- 
grams. 

The effusion is first recognized as a thin rib- 
bon-like band of increased density along the 
lateral margin of the chest wall, separating the 
parietal and visceral pleura. Slight pleural ef- 














Fig. 9 
Case No. 28874, March 22. Extension of consolidation 
in left lower lobe and involving the right upper. 
Transverse diameter of heart 13.2 cm. 











Fig. 10 
Case No. 28874, March 31. Resolution of consolidation 
in right upper and effusion into left pleura. 


fusion is such a common finding that it probably 
should not be considered a complication. It is 
probably a physiological process, and prevents 
adhesions that would otherwise surely occur be- 
tween the two inflamed membranes. The effu- 
sion usually increases slightly during the early 
stage of resolution and then rapidly disappears. 
It may, on the other hand, continue to increase, 














Fig. 11 
Case No. 28874, April 22. Drainage tube had become 
dislodged and pleural cavity was not draining prop- 
erly. 
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filling the entire pleural cavity, causing com- 


} pression of the lung on the involved side and 


displacement of the mediastinal structures. In 
adults the mediastinal structures are more firmly 
fixed and are much less likely to be displaced 
than in children. The result of aspiration and 
lavage of the pleural cavity can be closely 
watched by repeated roentgenograms and fre- 
quently valuable time saved when it is demon- 
strated that the condition is not responding sat- 
isfactorily to treatment. 


CONCLUSIONS 


The roentgenological examination of patients 
suffering from pneumonia can be satisfactorily 











Fig. 12 
28874, April 24. Reinsertion of drainage 
tube and satisfactory drainage. 


Case No. 


accomplished with a portable bedside unit with 
a minimum amount of exertion upon the part of 
the patient. 

The existence of pneumonia can be recognized 
by this method at an earlier time than by any 
other. The amount of involvement can be ac- 
curately demonstrated and further extension of 
the disease recognized. 

The increase in the transverse diameter of the 
heart bears a close relationship to the clinical 
course of the disease. 
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Roentgenograms are of great value in the 
recognition of various complications, and often 
offer guidance in their treatment. 





DISCUSSION (Abstract) 


Dr. W. C. Blake, Tampa, Fla—I have been inter- 
ested in the paper presented by Dr. Dickinson partly 
because the cases studied by him were under my care. 
There is no question that the x-ray is of considerable 
value in the early detection of pneumonia, during the 
stage of engorgement when the physical signs are sug- 
gestive, but not diagnostic. One of the cases studied 
was a young girl who had been suffering for several 
days with an acute mastoid infection. The tempera- 
ture was high and the blood count considerably in- 
creased. Radical operation had been determined upon. 
Before operation examination was entirely negative as 
far as the chest was concerned, except that over the 
right upper lobe the breath sounds were a little harsh. 
At this time there was some question as to whether 
she was developing a pneumonia or whether physical 
signs were due to a moderate grade of fibrosis. On the 
basis of this question an x-ray was taken which showed 
a slight general clouding over this lobe. Operation was 
delayed, and the following morning there was definite 
consolidation with the classical signs of pneumonia. 
Serial studies made of these cases will give us consider- 
able prognostic information. We know that when 
pneumonia becomes definitely established further exten- 
sion is of considerable prognostic value. Of course, 
pleuropulmonary complications can be detected at an 
early date, and prompt treatment can be instituted 
without delay. It is a rather interesting fact that the 
cardiac silhouette increased in diameter during the 
course of the disease almost daily up to the time of 
crisis, and also that the amount of increase ran almost 
parallel to the clinical condition of the patient. It is 
my feeling that these studies were of considerable value 
from the standpoint of early diagnosis in several cases, 
and also from the standpoint of prognosis, and were a 
definite help in the therapeutic management. 

The portable machine was used in these cases, and no 
inconvenience at all was experienced. 


Dr. V. W. Archer, University, Va—At the University 
of Virginia Hospital we have become quite interested 
in the study of pneumonia, but we have taken it up 
from the other end of the line as regards age. Dr. 
Royster, our pediatrician, and I have been working 
upon this, and we have taken serial films of pneu- 
monic children and have discovered some astonishing 
discrepancies in physical and x-ray examination. The 
case that brought this investigation on is a child who 
was sent in with apparently all the signs and symp- 
toms of meningitis. The child was about four or five 
years old. Dr. Royster decided that the case was not 
meningitis. ‘The lumbar puncture showed nothing ab- 
normal. The chest was absolutely negative on physical 
examination. However, he advised an x-ray examina- 
tion of the chest. We found a dense consolidation of the 
right apex down to the second or third rib anteriorly. 
This child went through the whole clinical course of a 
pneumonia without any physical signs, and cleared up 
perfectly. That started our routine x-ray of pneumonic 
children. Now we are raying the chest and making 
serial radiographs on pneumonia, or suspected pneu- 
monia in children, and we hope at a later date to pre- 
sent our conclusions. We have found the greatest di- 
vergence between the radiographs and physical exami- 
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nation, and now the pediatricians are depending on us 
to localize the pneumonic process. 


Dr. Willis F. Manges, Philadelphia, Pa—I nearly lost 
one of my very best friends because the clinician was 
confident of his diagnosis that the case was pneumonia 
without any complications. On the fourteenth day I 
insisted upon an x-ray examination, and we found the 
heart almost in contact with the right chest wall. An 
unusually large empyema was present. 

If I were to get a pneumonia tomorrow, or any other 
acute lesion in the chest, I should insist that one of my 
assistants make daily radiographs of my chest. I 
would not care how honest or how skillful the doctor 
was who put a stethoscope to my chest; I think the 
frequent examination of the acute lesion of the chest by 
the radiograph is far more important than any other 
single physical method of examination. 


Dr. Dickinson (closing).—I was interested in Dr. 
Archer’s discussion in regard to the value of radio- 
graphic examinations of children’s chests. We believe 
that this is very much worth while. A satisfactory 
physical examination of the chest of a very sick child 
is sometimes very difficult and the findings are fre- 
quently indefinite. 

The suggestion of Dr. Manges regarding serial radio- 
grams has impressed me very much. The one thing we 
had in mind in presenting this study was to stimulate 
more interest upon the part of the attending internists. 
Some of the men are not convinced of its real value, 
and it is my hope to demonstrate that repeated exami- 
nations at frequent intervals can be of great value. 





RENAL CALCULI IN THE COLORED* 


By A. Mattes, M.D., 
New Orleans, La. 


This paper is presented in the hope of stimu- 
lating others, in the South, to accord the negro 
the same treatment as his white brother; and 
to acquaint the profession with the discrepancy 
between current beliefs and actual facts re- 
garding renal calculi in the colored race. Other 
investigators have dealt with the negro in medi- 
cine and surgery, in health and disease, and 
in what manner they react differently to the 
white race. But much remains unsaid and un- 
done. 

Pfister,t in 1913, collected the literature to 
date and reported extensively on the occurrence 
of renal calculi in the colored in Africa, South 
America, the German colonization areas and 
elsewhere. His observations are that its presence 
in the negro varies with the locality, environ- 
ment, and the character of soil and water. Al- 





*Read in Section on Urology, Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Georgia, 
November 15-18, 1926. 

Pfister, Arch. f. Schiffs-u. Trophenhygiene, p. 599, 

913 








942 SOUTHERN MEDICAL JOURNAL December 1927 




















Left—Case 1, Z. F. Calculus in pelvis, right kidney. 


Center—Case 2 (a), W. A. Calculus in left pelvis. 
Right—Case 2 (b). Calculus obscured by pyelogram. 





though it is reported as not existing in certain 
areas, these reports must be taken lightly in 
view of the absence of proper and careful 
analyses. In conclusion he differs in his state- 
ment, from other observers, and believes that the 
negro in America and in Europe, as well as else- 
where, subjected to the same analytical study as 
the white man, would show almost the same de- 
gree of frequency of renal calculi. With this 
view I heartily concur, and in substantiation 
submit this small collection of cases. 

In Charity Hospital of New Orleans during 
the years 1924, 1925 and 1926, there were seen 
by me in clinic and hospital five cases that came 
to operation. Of these five cases three were 
males and two were females; the three males 
occurred in 1924, one female in 1925, and one 
female in 1926. 


1924 
Colored Admissions White Admissions 
Male. Female. Male. Female. 
5356 5646 7100 6122 
1925 
Colored Admissions White Admissions 
Male. Female. Male. Female. 
5800 6167 7316 6670 


2 


White 7, colored 3. 
White 5, colored 1. 


Operations performed in 1924: 
Operations performed in 1925: 
Diagnoses of renal calculi were made on seven 
colored and thirty-five white patients in the med- 
ical services in 1924, and forty whites and three 
colored in 1925. Some of these cases were un- 
doubted renal calculi, while others were merely 
recorded as such in lieu of other diagnoses. 
Looking at these figures casually, including 
ot omitting the medical cases, it is seen that cal- 


culi are almost a rarity even in the white race 
in Charity Hospital. 

Considering these figures critically, of ten op- 
erated cases recorded in 1924, there were in the 
colored a percentage of 30. In 1925 six cases 
were recorded, one being colored, a percentage 
of 16 plus. These figures certainly belie the 
statement that renal calculi are rare in the col- 
ored race. All of these cases were seen by me, 
and there are no other cases on record at Charity 
Hospital for the two years other than those 
herein reported. Possibly there were other 
cases, but they are neither listed nor recorded. 
Some undoubtedly escaped detection due to the 
failure to employ the cystoscope and the x-ray. 


Case 1—Z. F., age 46, a colored laborer, was ad- 
mitted to Charity Hospital on January 16, 1924, with 
the complaint of pain in the right side extending to the 
back. His illness was of one year’s duration. It seemed 
to him that a ball of wind was moving up and down 
his right side. He had an acute attack in June, 1923, 
at which time there was also a dead pain in the right 
side. He vomited a great deal. Vomiting always gave 
him some relief and eased his pain. Since June he had 
had three attacks with persistent pain. There was no 
burning on urination, but sometimes the urine appeared 
very bloody. 

Physical examination was negative except for tender- 
ness in the right kidney region and phimosis. His 
urine on January 17, 1924, was acid, specific gravity 
1.026, albumen a trace, no blood, some pus cells and 
a few hyaline casts. 

It is interesting that the presence of renal calculus 
was first noted in the Genito-Urinary Clinic, from a 
routine gastro-intestinal series showing a suspicious 
shadow in the right kidney area. This led to a com- 
plete urologic examination. On January 19, 1924, he 


was cystoscoped, catheterized and pyelogramed. The 
pyelogram showed an irregularly distended ureter with 
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Left—Case 3 (a), F. K. Calculus in pelvis, right kidney. 


Right—Case 3 (b). 


a calculus in the pelvis corresponding to the shadow cast 
in the gastro-intestinal series. It measured 1.5 cm. in 
length by 1 cm. in width. Divided functional tests 
were made, but were unfortunately not recorded. Op- 
eration was performed January 19 by Drs. Kahle and 
Mattes. A Mayo incision was made in the right side 
and the kidney delivered with difficulty due to the 
pedicle being short and attached at a higher level than 
normal. A partial nephrotomy was done and a soft 
phosphatic calculus removed from the upper calyx that 
crumbled on removal. A rubber tube was placed in 
the pelvis and the nephrotomy incision was closed about 
it. One cigarette drain was used. The wound was 
closed according to the usual technic. 

Progress Notes.—Post-operative distention was re- 
lieved with flushes. Drainage was profuse from the 
wound. Dilatation of the stomach responded to gas- 
tric lavage. 

Jan. 29, 1924, lavage of the pelvis through a rubber 
drain returned clear. 

Feb. 1, the cigarette drain was removed. 

Feb. 2, there were severe chills with temperature, 
probably due to removing of cigarette drain. Blood ex- 
amination showed no malaria. 

Feb. 4, drain to the kidney was removed. Tempera- 
ture was normal. 

Feb. 6, presence of a urinary fistula was evidenced by 
continued flow of urine from the wound. 

Feb. 12, cystoscopy showed an obstruction 4 cm. from 
the bladder. A number four catheter was engaged and 
finally passed to the pelvis. The pelvis was drained 
and lavaged. 

Feb. 19, cystescopy. I was unable to pass an ob- 
struction 4 cm. from the bladder. 

Feb. 29, the fistula closed. The wound was dry. 

Mar. 8, cystoscopy. A No. 11 bougie was passed to 
the pelvis. The fistula had healed, and as there were 
no symptoms the patient was discharged. He did not 
return for further observation and treatment. 


Of interest is the presence of a calculus, with 
onset of pain, of one year’s duration; the pres- 
ence of hematuria, and the finding of an ob- 
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Calculus obscured by pyelogram. 
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struction in the ureter. The 
fistula responding so nicely 
to ureteral dilatation lends 
support to the mechanical 
theory of the formation of 
the calculus. 


Case 2—W. A., age 35, a col- 
ored chauffeur, was admitted to 
Charity Hospital July 17, 1924, 
with the probable diagnosis of a 
floating kidney. His complaint 
was pain in the left side and 
fever. This began two weeks 
before with pain, which grad- 
ually became worse and kept him 
awake at night. It was sharp, 
shooting and radiated anteriorly 
to the midline, present mostly 
in the evening, but would occur 
at any time. Fever accompanied 
these attacks. 

There was no urinary disturb- 
ance. He voided during the day 
three or four times; at night once. The stream was 
good. His weight was 150 pounds. He had lost ten 
pounds. 


His past history included an attack of measles, chills 
and fever, a recent attack of malaria, and gonorrhea 
two years before. Venereal sore was denied. 

Examination showed a few palpable nodes in the 
neck, a slight systolic murmur at the apex and a very 
slight mass in the left kidney region. 

July 18, 1924, urinalysis showed a specific gravity of 
1.026, and was in general negative. 

The blood count showed 5,000,000 red cells, 7,000 
whites, hemoglobin 70 per cent; color index 0.7; small 
lymphocytes 12; eosinophils 3; neutrophils 85. No 
malaria plasmodia were present, and the blood Wasser- 
mann was negative. 

Cystoscopy performed July 24. The bladder condi- 
tion was not noted. The right and left ureters were 
catheterized and specimens obtained. Bladder urine 
showed staphylococci and colon bacilli with a few pus 
cells and red blood cells. The right side was negative. 
The left side had pus cells, a few red blood cells and 
staphylococci. Pyelograms showed a small calculus 1.5 
cm. in length, lying in the pelvis. Divided functional 
tests were made, but were not charted. The patient de- 
serted the hospital and was readmitted on August 6, 
1924. The pyelogram was repeated with similar findings. 
Operation was performed August 12, 1924, by Drs. Kahle 
and Mattes. Under spinal analgesia using apothesine 
grains 1.25 at the level of the tenth to the eleventh dorsal 
vertebra, a Mayo incision was made in the left flank. A 
normal sized kidney was delivered and a 2 cm. incision 
made in the pelvis and the stone removed. A few sutures 
were placed to approximate the incision in the pelvis 
and the kidney was returned to its bed. The closure 
was by approximation of all structures in layers. Anal- 
gesia was perfect, only slight discomfort being experi- 
enced on delivery of the kidney. No drain was used. 

The patient was discharged August 22, 1924, ten days 
after operation, convalescence being uneventful. There 
is no follow up in this case, as the patient did not re- 
turn for observation. 


Of interest are the short duration of symp- 
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Left—Case 4 (a), A. N. 
Center—Case 4 (b). 
Right—Case 4 (c). 


toms, the presence of pain and the use of spinal 
analgesia. The relaxation was perfect, conducive 
to ideal handling of structures. 


Case 3—F. K., a colored laborer, was admitted to 
the Charity Hospital on August 9, 1924, with the com- 
plaint of pain in his right side. The history dated back 
six years, at which time he had an attack of pain in 
his right side. The pain did not radiate. The attacks 
were of two or three hours’ duration, of sudden onset, 
usually coming on at night, rarely during the day. 
Hot applications were of great value in relieving the 
pain. Suffering became intense a month before, necessi- 
tating medical attention. 

In 1913, he passed bloody urine during an attack of 
acute urethritis. He voided with no discomfort. Fre- 
quency during the day was 4 to 5 times; at night 2 to 
3. There had been no loss in weight. 

Past history included measles, pertussis, chicken-pox, 
influenza and rheumatism. A bone infection in 1906 
resulted in the amputation of his right leg. He used 
an artificial limb. 

Venereal history included a chancre seventeen years 
before and gonorrhea in 1913. 

He was well developed and nourished, weighing 155 
pounds. His posterior cervical nodes were palpable. 
There were no other findings except a slight pain on 
deep pressure in the right side near the umbilicus. 

Aug. 11, 1924, the urine was acid; specific gravity 
1.024, albumen a trace, and there were a few red blood 
cells and pus cells. 

Aug. 15, cystoscopy showed the bladder to be nega- 
tive. The ureters were catheterized and specimens ob- 
tained. The bladder urine showed pus cells and colon 
bacilli. The left kidney urine was negative; the right 
showed pus and colon bacilli. Pyelogram showed a 
large calculus in the right pelvis, with ptosis of the 
right kidney and dilatation of the pelvis and blunting 
of the calices. Divided functional tests were made, but 
not noted on chart.. The blood Wassermann reaction 
was negative. 


Aug. 18, 1924, he was subjected to operation by Drs. 
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Calculus occupying the pelvis and calices of left kidney. 
Same calculus at time of operation. 
Pyelogram of left side. 


Mattes and Kahle. Spinal analgesia was employed with 
grains 1.25 of apothesine at the level of the ninth 
dorsal. A modified Mayo incision was made on the 
right side. The kidney was quite adherent, especially 
at the upper pole. These adhesions were divided be- 
tween clamps. A rent in the peritoneum was made and 
sutured. The pedicle was short, preventing delivery of 
the kidney and pelvis, necessitating a pyelotomy in the 
depths of the incision. The pelvis was incised and the 
calculus removed with a sponge holder. This incision 
was approximated and closed according to the usual 
technic. One cigarette drain was inserted to the pelvis. 
The calculus was heart-shaped and measured 4.5x3.5x2.5 
cm. There was no operative pain, though the patient 
was conscious of pulling or tugging. This caused him 
some discomfort. 

The drain was removed August 29 and on August 31 
he was discharged, just thirteen days after the opera- 
tion. Again there is no follow-up history, the patient 
failing to return for observation and ureteral dilatation. 


Of interest is the presence on the right side of 
a calculus in an individual who had lost his right 
leg; the large size of the calculus, the long dura- 
tion of symptoms, six years, and the perform- 
ance of a pyelotomy in the depths of the wound. 
This was rendered possible only by the ideal 
relaxation provided by spinal analgesia. 


Case 4.—A. N., a colored woman, age 25, was seen 
in the clinic in February, 1925. She presented herself 
with an x-ray plate showing a large coraliform calculus 
occupying the pelvis and caliceal system on the left side. 
The urine was examined for cystin crystals and none 
found. Alkaline medication was tried with no effect 
in reducing the size of the shadow. Urographic study 
showed that the kidney was not enlarged in size, and 
the use of contrast media showed a definite old pyelitis. 

Mar. 14, 1925, again she was cystoscoped and speci- 
mens were obtained from both sides and a divided 
“phthalein” done. The urine showed on the right a few 


blood cells, a trace of albumen and some epithelial cells. 
On the left the urine was hazy; there was a heavy trace 
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Top left—Case 5 (a), E. D. Coraliform calculus in left pelvis and three 


small shadows in lower calix. 
Top center—Case 5 (b). Bilateral pyelogram of (a). 
Top right—Case 5 (c). 
Bottom left—Case 5 (d). Five minutes later. 
Retention noted on left side. 


Bottom right—Case 5 (e). 
nephro-lithotomy. 
later. 


of albumen, numerous pus cells, many epithelial cells 
and a few red blood cells. The dye appeared on the 
right side in 3 minutes and 15 seconds; on the left in 
4 minutes and 15 seconds. Function on the right side 
in 15 minutes was 20 per cent, left 5 per cent. 

She was admitted to the hospital Mar. 15, 1925, with 
the following history: the onset was sudden with pain 
in the right lumbar region. This attack of pain that 
was right-sided moved to the left side on the following 
day in July, 1924. The left-sided pain lasted for two 
weeks, then the pain became an aching one in the left 
lumbar region and was associated with nervous ex- 
haustion and chilly feelings that radiated to and from 
the region of the kidney to the bladder. Since then she 
had been up and down suffering from indigestion, vom- 
iting, cramps, toothache and lumbar pain that would 
come on at any time. The latter was relieved by as- 
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Calculus that passed down ureter at time of 
This calculus was passed by the patient two weeks 
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pirin. Her urine was full of sedi- 
ment and on one occasion she 
passed a stone. She had been on 
a meat diet. During paroxysms 
she had high fever. 

Past history included measles, 
irregular headaches, influenza in 
1918, and a stiff right thigh that 
dated to an accident during child- 
hood. 


Menses began at 13, were regu- 
lar, painful and of five days’ du- 
ration. There had been no preg- 
nancy. She was unable to lift, as 
it hurt her left side. 

Using ether as an anesthetic on 
March 16, 1925, a left nephrec- 
tomy was performed by Drs. 
Mattes and Rosenthal. A modi- 
fied Mayo incision was made, the 
capsule incised, the kidney exposed 
and delivered, after dividing a few 
adhesions near the upper pole. 

As calculi were felt in the cali- 
ceal systems as well as the pelvis, 
and as the function was reduced, 
and as there was quite a degree of 
infection in that side, and in view 
of the fact that she lived in the 
country and would be unable to 
undergo periodic catheterization and treatment, the kid- 
ney was removed. The vessels were ligated singly and 
in mass. 





One cigarette drain was used and the wound closed. 
The patient did well for 24 hours, when there was noted 
quite a degree of bleeding from the wound and some 
clotting. Serum was ordered, but since it was not given 
until late and the pulse rate had increased, it was de- 
cided to reopen the wound to determine the source of 
bleeding. Ethylene was used. Rapidly the kidney bed 
was exposed and found dry. The bleeding was from 
the divided muscular layer which was easily controlled. 
The wound was again sutured. The temperature ranged 
from 99 to 101.5° for eleven days. She was discharged 
on April 2, 1925, nineteen days from the day of admis- 
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sion. At the time of discharge there was a draining 
sinus that required dressing for about thirty days. 
Since that time she has enjoyed perfect health, but 
has not increased much in weight. I saw her just two 
months ago, when she stated that she was able and fit 
to look after her household for the first time in years. 


Of interest are the presence of coraliform cal- 
culi in a colored female, the free bleeding from 
the muscular planes which created doubt as to 
hemostasis in the renal bed, and the rapid re- 
covery of the patient. 


Case 5—E. D., a colored female, age 27, was ad- 
mitted to Charity Hospital August 24, 1926, with the 
diagnosis of left renal calculus. She had been seen in 
the medical clinic and the diagnosis was made in a 
routine gastro-intestinal series. As she had been given 
a modified Sinpy treatment two years previously for 
gastric ulcer, with improvement, the diagnosis of ulcer 
being concurred in by the roentgenologist, a review of 
the plates disclosed to the astonishment of both clinician 
and radiologist the presence of shadows of the same 
size as in the present plates, that had been entirely 
overlooked. 

For six years she had been suffering with pain in the 
left abdomen and back, but the cause was not deter- 
mined until four months previously. The pain began in 
the left lower abdomen and radiated upwards and to 
the back under the ribs. These attacks were of about 
two hours’ duration, and occurred daily or more fre- 
quently. There was burning on urination. No hema- 
turia was noted. Day frequency of urine was 2 to 3 
times, night 0 to 2. Her appetite was poor. There was 
no loss in weight. There was flatulence at times as 
well as a feeling of great weakness. There was no 
swelling of the feet; headache at times. 

She had never been pregnant, and denied venereal 
incidence. 

She was poorly developed and nourished, and com- 
plained of pain in the left side. The teeth were in poor 
condition. The heart rate was irregular, the pulse rate 
slow to rapid. A few coarse mucous rales were heard 
over the right base in the anterior axillary line. There 
was tenderness on pressure in the left kidney region. 
The liver was enlarged a finger’s breadth below the ribs. 

Aug. 24, 1926, she was cystoscoped. The bladder was 
negative. No. 5 catheters were passed to each pelvis 
and specimens obtained. The right urine was reported 
as containing blood and epithelial cells, but no pus; 
the left a few epithelial cells. One c.c. of phenol sul- 
phonephthalein given intravenously appeared on the 
right side in 2 minutes, 50 seconds; the left in 2 min- 
utes and 15 seconds. Fifteen-minute secretion on the 
right was 19 per cent, left 16 per cent. The patient 
was then x-rayed and contrast media injected for 
urographic study. A fair-sized coraliform shadow was 
seen to occupy the pelvis and middle and upper calices. 
The lower calyx showed the presence of three small 
calculi. Blood pressure was 120 over 80. 

Aug. 26, 1926, the urine was 1.020, acid, contained 9 
per cent albumen and many pus cells. 
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Aug. 27, its specific gravity was 1.010, it was acid, 
showed 0.5 per cent albumen, trace of indican, pus 
casts and pus cells. 

BLOOD COUNTS 
Aug. 24, Aug. 26, Aug. 29, 


1926. 1926. 1926. 
Total red blocd cells.. 4,840,000 5,760,000 5,600,000 
Leucocyte count.......... 23,500 12,750 10,000 
Hemoglobin, per cent.. 75 75 
Small mononuclears.... 9 19 28 
Large mononuclears.... 3 3 4 
Preutropnis: ....:......— z 88 75 68 


Ccagulation time 3.5 minutes. 


Operation was performed by Drs. M. Miller and 
Mattes, August 31, 1926. Using ether, a modified Mayo 
incision was made on the left side and the kidney easily 
delivered, as there were but few adhesions and it was 
smaller than normal. A nephrotomy incision into the 
entire pelvis was made and all calices were exposed. 
The large shadow proved to be formed of two calculi 
closely joined. Of the three small ones in the lower 
calyx two were removed and the pelvis washed with 
saline. The third stone had evidently slipped down the 
ureter during the nephrotomy. The kidney was sutured 
with six catgut U sutures and returned to its bed. Hem- 
orrhage was controlled. One cigarette drain was used 
and the usual closure performed. The patient left the 
table in good condition. 

There was a stormy convalescence, requiring the use 
of hypodermoclysis, intravenous medication and four 
doses of thromboplastin of 20 c.c. each. Drainage from 
the wound was profuse and bloody for several days. 
Vomiting was marked and probably due to intermit- 
tent ureteral block caused by massive hematuria. Hema- 
turia gradually lessened and finally ceased about two 
weeks following the operation. A marked grade of 
secondary anemia resulted, requiring the use of iron and 
arsenical medication. The hemoglobin had fallen to 35 
per cent on Sept. 15. Ten days later it had risen to 
45 per cent. The cigarette drain was removed on the 
fifth day. 

Sept. 14, there was a discharge from one end of the 
wound. 

Sept. 27, a plain picture taken showed a shadow at 
the level of the fourth lumbar on the left side, the size 
cf the stone that was not removed. 

Oct. 2, there was a flow of urine from the wound. 
On cystoscopy, a No. 12 catheter was passed to pelvis 
on the left side and 20 c.c. of urine were withdrawn. 
This was followed by the passage of a No. 13 bougie. 
The range of temperature was from 98 to 101° the 
first few days, post-operatively. When she was dis- 
charged from the hospital it ranged from 98 to 99°. 

Oct. 4, the urinary fistula was still draining. The 
patient left the hospital with instructions to return to 
the clinic for further treatment. 

Oct. 15, she returned, bringing a calculus with her, 
having passed it three days after leaving the hospital. 
The fistula closed about the same time. The incision 
was healed and she stated that she felt fine, ate well 
and rested nicely. 


Of interest was the comparative good function 
of the kidney; the long duration of symptoms; 
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the amelioration under gastro-intestinal treat- 
ment; the overlooking of the calculi in the orig- 
inal plates; the prolonged post-operative hema- 
turia; the grave anemia; the failure to remove 
all calculi; the passing of the calculus; the heal- 
ing of the fistula. 


—— 


DISCUSSION (Abstract) 


Dr. H. W. E. Walther, New Orleans, La—I think 
there is an opinion commonly prevalent in the South 
that stone is rare in the negro. I have seen only two 
or three cases at Charity Hospital, one a giant calculus 
of the bladder some fourteen years ago, and then in 
late years two stones in the bladder, one in a feeble- 
minded colored man (that I showed on the screen) and 
another was a large stone in a negro woman with a 
calcified ovarian pregnancy. 

I am not able to say whether Dr. Mattes is right in 
his contention that the negro has not received the same 
attention as the white as regards radiological study. 
It may be so. We are devoting more attention to the 
negroes in our midst now than we did years ago. I 
think we owe it to them, and it is probably true that 
with the more routine studying of every case of uro- 
logical ailment with the x-ray as well as with the cys- 
toscope we shall find that stones in the negro are not 
so rare as they are supposed to be. 


Dr. H. Y. Righton, Savannah, Ga.—I have had service 
over a period of ten or twelve years in a colored hos- 
pital, and have made a diligent search for calculi in 
patients presenting such symptoms as renal colic and 
hematuria, but my tentative diagnosis was never con- 
firmed by x-ray. I should like to ask if these cases 
were mostly of the African black. I have as yet to see 
a case of renal calculus in the negro. 


Dr. Basil H. Hayes, Oklahoma City, Okla—When 
Dr. Mattes sent me his paper I looked up our statistics 
in the University Hospital and found that during the 
past three years we have had a total of thirty-two cases 
of urinary calculi, distributed as follows: nineteen cases 
of kidney stone, six cases of ureteral stone, and seven 
cases of bladder stone. Not one of these were in the 
colored race. In talking with other urologists I have 
failed to find anyone who has seen a case, nor do I 
recall having seen one. In his book Dr. Kelly states 
that in Baltimore, notwithstanding a large negro popu- 
lation, no cases have been observed among them. In 
view of this I think Dr. Mattes is to be congratulated 
on having brought to our attention the frequency of its 
occurrence. 

Since we know that physiological chemistry is vir- 
tually the same in all races, and since the formation of 
stones is one of the clearest examples of direct chemical 
precipitation in the body, I can see no reason why one 
race should be more exempt than another, especially 
since in this country there is little or no difference in 
diet, diseases, or modes of living between the poorer 
whites and the negroes. Incidentally, I am glad to note 
that the work of Crowell, Klemperer, and others gives 
ample reason to hope that in the near future it may be 
possible to reverse the reaction by internal medication 
and redissolve stones which have precipitated, or at 
least prevent the formation of future ones. 
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Dr. Mattes (closing) —Answering Dr. Righton in re- 
gard to the per cent of negro in these cases, the depth 
of color varied. It is hard to determine with any accu- 
racy who is a 100 per cent negro and who is not. Two 
of these cases were in the real blacks and the others 
were of lighter hues. A black negress was recently 
seen by Dr. Wolf at Touro Clinic who had bilateral 
renal calculi. She refused operative interference. Just 
six weeks ago there was in our service a black negro 
(there was no question as to per cent in this case, he 
was negro all over) who was admitted with the history 
of pain in the left side. I cystoscoped him and found 
a small calculus in the bladder with all the meatal find- 
ings indicating recent passage. Pyelo-ureterograms 
were negative. 

I contend that quite a number of these cases are 
overlooked because the use of liniment is still popular 
with the negro race and plasters are easily applied. 
Very little attention is paid to these cases, and unless, 
as in several of them, it is accidentally found by the 
medical man, we shall continue to overlook calculi. We 
should employ the x-ray a little more freely and not 
let a limited budget deter us from making a proper 
examination. If more attention were paid to symptoms 
and a more thorough examination, and less to medica- 
tion, the percentage of calculi in the negro of the South 
would be found to be much higher than has been 
thought. 





PATHOGENESIS, PATHOLOGY AND 
BLOOD CELL REGULATING 
MECHANISM IN PERNI- 
CIOUS ANEMIA* 


By GeorceE T. Pack, B.S., M.D., 
Tuscaloosa, Ala. 


Pernicious anemia is a bizarre disease of ob- 
scure origin, uncertain course and, until recently, 
of unfavorable, if not hopeless, prognosis. It 
has been variously named as Addison’s anemia, 
Biermer-Erhlich anemia, cryptogenic anemia, 
and otherwise. The employment of the term 
“primary anemia” is objectionable, because it is 
extremely probable that the anemia is caused by 
some as yet unknown toxin, or even infectious 
agent. 

ETIOLOGY 


Pernicious anemia confers its disfavor twice 
as frequently upon males as females, according 
to Cabot. The age of onset is usually on the- 
greater side of thirty-five, and the fifth decade of 
life is the most susceptible period. 

Meulengracht reported five cases of pernicious 





*From the Seale Harris Clinic, Birmingham, Ala., 
and the Department of Pathology, University of Ala- 
bama, Tuscaloosa, Ala. 
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causal relationship; at most, it could but pre- 
dispose. In England there is an opinion that 
achylia predisposes to pernicious anemia, be- 
cause the absence of hydrochloric acid in the 
stomach lowers the antiseptic efficiency of this 
organ, thereby permitting sundry and various 
germs to pass through the stomach, resulting in 


/ either an infectious enteritis or an unusual putre- 


faction of food. Stoeltzner believes that it is a 


! nutritional fat anemia, of a hemolytic nature, 
due to the passage of soaps into the blood, be- 
} cause of a disturbance of fat synthesis in the in- 


Liver in pernicious anemia. 


anemia occurring in one family and, with many 
other writers, suggests an hereditary constitu- 
tional predisposition. Diagnosticians are begin- 
ning to recognize a “‘pernicious anemia type” and 


to place these individuals in a common panel 
because of their similar physical and functional 
make-up. Piney is inclined to believe that some 
embryologic fault is at the basis of pernicious 
anemia, insomuch as he found that a large pro- 
portion of his patients with pernicious anemia 


were not full-term infants. If there is a con- 
genital defect in the hematopoietic system, it 
does not make itself manifest until middle life 
when the liver, spleen and bone marrow may 
age prematurely. 

The alimentary origin of pernicious anemia 
has long been urged by some investigators. Hun- 
ter is of the opinion that “pernicious anemia is a 
chronic infective disease localized in the ali- 
mentary tract; caused by a definite infection of 
the alimentary tract, chiefly of the stomach, also 
of the mouth, and of the intestine.” He sup- 
poses that “the chief source of the infection is 
oral sepsis arising in connection with long-con- 
tinued and neglected cario-necrotic conditions of 
the teeth.” Achlorhydria practically always pre- 
cedes the onset of pernicious anemia; so con- 
stant is this finding that Musser considers the 
presence of acid in the gastric contents as indi- 
cative of secondary anemia. Although achylia 
gastrica may be a precursor of pernicious anemia 
for even many years, this is probably not a 


anemic patient. 


testinal wall. This, he argues, is the prime mo- 
tive for excluding fats from the diet of the 
Gastro-enterologists have ob- 


! served that the incidence of pernicious anemia is 


unusually and significantly high in patients who 
have had gastro-enterostomies or partial gastric 
resections. 

Shall we ascribe the cause of this disease to a 
gastro-intestinal dysfunction? The same argu- 
ments have been applied to the other organs in- 
volved in pernicious anemia. Nerve shock, 
hemolysis, the spleen as the fons et origo be- 
cause of a mythical splenic toxin, primary vul- 
nerability of the bone marrow and liver dysfunc- 
tion, have all been accused, but the rational and 
most probable explanation is that these various 
lesions and disturbances are all secondary to 
and the result of a common cause. Unfortunate- 
ly this cause is unknown. 


The infectious or toxic theory is supported by 
certain experimental and research data. Syder- 
helm reported the occurrence of a pernicious 
type of anemia in horses, which was usually as- 
sociated with the presence of fly larvae in the 
wall of the stomach. Kahn and Torrey found 
unusually large numbers of Bacillus welchii in 
the stools of patients with pernicious anemia and, 
furthermore, demonstrated a soluble product 
which produced a similar disease in monkeys. 
Kline isolated a hemolytic proteus bacillus from 
the bone marrow of pernicious anemia patients.* 
Infestation by Bothriocephalus latus (the fish 
tapeworm) induces a blood picture quite similar 
to that of pernicious anemia: the isolation of a 
hemolytic substance of lipoidal character from 
this tapeworm has stimulated interest in the 
possibility of a similar hemolytic lipoid as the 


*Knott observed large numbers of B. colihemolyticus 
in the intestines of patients with pernicious anemia 
and asserts that the frequency of this association is 
significant: the hemolysins from these bacteria are 
presumably absorbed from the intestine. 
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etiological agent in pernicious anemia. Bunting 
poisoned the bone marrow by the repeated ad- 
ministration of the phyto-toxin ricin; the ensu- 
ing anemia was practically identical with per- 
nicious anemia, even the bone marrow contained 
erythrogenetic islands with megaloblasts in their 
centers. 

There are almost as many theories concerning 
the cause of pernicious anemia as there are in- 
vestigators. Some have even promulgated hypo- 
functioning of the adrenals and of the thyroid 


gland. It is of significant import, however, that . 


many anemias of the pernicious type are now 
regarded as secondary, as the cause in each in- 
stance becomes apparent. This group of “pri- 
mary-like” secondary anemias is constantly grow- 
ing larger. Sprue, or psilosis, has the hemic, 
gastro-intestinal, oral, and even nervous symp- 
toms peculiar to pernicious anemia. Infestation 
with Dibothriocephalus latus, gastric cancer, 
syphilis, malaria and destruction of the bone 
marrow by miliary tuberculosis, or by generalized 
malignant involvement (the so-called myeloph- 
thisic anemia), are a few of the instances of 
known etiology with the pernicious anemia syn- 
drome. 
PATHOLOGIC ANATOMY 


There seem to be two factors concerned in 
pernicious anemia: (1) increased blood destruc- 
tion as evidenced by the presence of blood pig- 
ment throughout the reticulo-endothelial sys- 
tem, i.e., a hemolytic anemia, and (2) decreased 
blood formation. The former in itself is not 
sufficient to account for the blood picture, be- 
cause in chronic hemolytic jaundice a much 
greater destruction may occur without a conse- 
quent megaloblastic type of regeneration. 


(a) The Blood in Pernicious Anemia—The 
erythrocytes are markedly decreased in number, 
often to a level of 1,500,000 per cubic millimeter 
of blood (oligocythemia). The volume of the 
individual cell is usually normal or increased. In- 
somuch as there is frequently more hemoglobin 
per cell than in the normal erythrocyte, the color 
index is greater than one. Other unusual find- 
ings are anisocytosis (lack of uniformity in the 
size of red blood cell), poikilocytosis (irregular 
shape. of the erythrocytes), polychromatophilia, 
basic stippling of the red blood cells, predomi- 
nance of macrocytes (large erythrocytes) and 
nucleated forms. The nucleated red blood cells, 
normoblasts and megaloblasts, are constantly 
present in the florid stage of the disease, but it 
must be remembered that the number of these 
nucleated red cells is no quantitative measure of 
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the rate of new cell formation. Whereas the 
normal peripheral blood contains about 0.7 per 
cent of reticulated erythrocytes, in pernicious 
anemia the number is greatly increased due to 
the entrance into the blood of immature and 
premature red blood cells. Various hematologists 
in the past have maintained that the erythrocyte 
of the pernicious anemia patient was unusually 
fragile, but Pearce, Krumbhaar and Frazier say 
that the resistance of these erythrocytes to hypo- 
tonic salt solutions is usually increased but may 
be reduced. If there is not an increased fragil- 
ity, there are other ways in which the new red 
blood cells may be defective. 

The white blood count is often lowered to 
2,000-4,000 per cubic millimeter of blood. This 
teukopenia affects mostly the myelogenous ele- 
ments, probably because the bone marrow is so 
heavily taxed in its effort to supply red blood 
cells that it neglects, so to speak, the formation 
of the leucocytes. Another possibility is that the 
hypothetical toxin is leucotoxic, or else inhibits 
leucopoeisis. Sixty per cent of the total white 
blood cells are lymphocytes; this is a relative 
rather than an absolute lymphocytosis. 

The prolonged bleeding time and consequent 
hemorrhagic tendency of pernicious anemia pa- 
tients may be attributed to two things: (1) a 
reduction in prothrombin, which is an essential 
in blood clotting, and (2) a fairly constant re- 
duction in the number of blood platelets. Hema- 
tologists believe that the numerical platelet count 
is very important in estimating the functional 
capacity of the bone marrow. The serum fre- 
quently contains bile pigment: it gives a nega- 
tive direct and positive indirect van den Bergh 
reaction. 


(b) The Bone-Marrow in Pernicious Anemia. 
—One is impressed with the generalized activity 
of the bone marrow. This activity is pathologic, 
and may be the expression of either exhaustion 
or toxemia, or both. The marrow fat is largely 
replaced by red hyperplastic marrow, which ex- 
tends from the ends of the long bones through- 
out the length of the shaft. The megaloblast is 
an intermediate step in the embryonic or fetal 
evolution of the red blood corpuscle, but is not 
a characteristic finding in the bone marrow of 
normal adults, where the formation of red blood 
cells is by way of the normoblasts. Ehrlich no- 
ticed the presence of megaloblasts in the centers 
of the erythrocytogenic islands and considers 
the presence of these obsolete forms as peculiar 
to pernicious anemia. 
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THE LIVER IN PERNICIOUS ANEMIA® 


Retrogressive tissue changes occur in the 
liver, particularly cloudy swelling and fatty de- 
generation. This gives the liver a peculiar cafe- 
au-lait or brownish-yellow color, which is due in 
part to hemosiderin pigmentation. This pig- 
ment is often visfble grossly and microscopically, 
being demonstrable by the potassium ferrocyanid 
and hydrochloric acid test. Minute granules of 
this pigment are scattered throughout the liver 
within the parenchymatous liver cells and 
within the endothelial cells lining the liver 
sinusoids. The liver contains an excess of iron, 
sometimes nine to ten times the normal content: 
this is a cogent reason why iron therapy is of 
little or no avail in pernicious anemia. When 
the anemia becomes particularly drastic and the 


need for red cells urgent, the liver may regain- 


or revert to its embryonic function of erythro- 
cytogenesis, in which case centers containing 
marrow cells are observed. 


THE SPLEEN IN PERNICIOUS ANEMIA‘ 


The spleens are usually small, red, atrophic 
and sclerotic. There is considerable evidence of 
red blood cell destruction and macrophagic ac- 
tivity: the splenic pulp contains phagocytic cells 
which have ingested the debris of erythrocytes. 
The spleen evidently does play an important 
role in red blood destruction, but there is no 
evidence to date that convicts it of the sole re- 
sponsibility for pernicious anemia. W. J. Mayo 
deems its destructive properties detrimental 
enough to warrant splenectomy. It should be 
remembered that the liver contains splenic tissue 
within its substance as does bone marrow: the 
stellate cells of Kupffer which line the liver 
sinusoids are practically the same as the cells 
of the splenic pulp, and they are active in de- 
stroying red blood cells. Microscopical exami- 
nation of the spleen may reveal small islands of 
myelocytes and also of nucleated red blood cells. 


Intracellular and _ extracellular pigment is 
abundant. 
THE HEMAL LYMPH NODES IN PERNICIOUS 
ANEMIA‘ 


There is definite hyperplasia and considerable 
phagocytosis of erythrocytes and pigment in the 
hemal lymph nodes in pernicious anemia. The 
significance of this hyperplasia is unexplained. 
Jordan, in a careful series of studies on normal 
mammalian hemal lymph nodes, suggests that 
the lymphocytes in the hemal.lymph nodes may 
become erythrocytes, also that lymphocytes may 
lodge in the bone marrow and change to red 
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blood cells. He maintains that enormous num- 
bers of lymphocytes are formed in the body, far 
too many for the few that appear in the blood 
stream as part of the picture of the white blood 
cells. Does the hyperplasia in these lymph 
nodes in pernicious anemia signify the formation 
of new red blood cells? 

Degenerative changes affect especially the 
cervical region of the spinal cord, particularly 
the posterior columns, and in addition there are 
occasional sclerotic patches on the lateral col- 
The heart exhibits the faded-leaf or 
tigered appearance so characteristic of fatty in- 
filtration. Other pathologic features of interest 
are the bright red color of the muscles, the in- 
tense yellow of the fatty tissues and the skin 
pigmentation. 


THE RED BLOOD CELL REGULATING MECHANISM 


The liver is the chief focus of blood formation 
in embryonic life. In post-natal life this func- 
tion is assumed by the bone marrow where the 
primitive mesenchyme has differentiated into 
histiocytes and hematoblasts, which give rise 
respectively to the mononuclear cells and the 
secondary erythroblasts. 

The studies of Aschoff demonstrate that the 
reticulo-endothelial system is the tissue responsi- 
ble for the destruction of red blood cells. The 
spleen, of course, is the chief location of these 
reticulo-endothelial cells and, in accordance with 
the previous statement, has been quite correctly 
called the graveyard of the corpuscles. These 
cells are also found in the bone marrow, and 
particularly in the liver, where they are termed 
the stellate cells of Kupffer. It is these cells 
within the liver that are concerned with bile pig- 
ment formation and not the liver cells proper; 
hence we can say that bile formation is es- 
sentially extra-hepatic. In mammals, then, the 
spleen is the chief seat of destruction of the red 
blood cells, but in birds this occurs mainly within 
the liver, because there is proportionately larger 
amount of reticulo-endothelial cells in the bird’s 
liver than in its spleen. Microscopic examina- 
tion of splenic tissue will confirm the statement 
that the spleen destroys red corpuscles. More- 
over, the spleen is invariably enlarged whenever 
there is rapid blood destruction, regardless of the 
cause. 

Some of the red blood cells are destroyed in 
the blood stream. Mann and his colleagues of 
the Mayo Clinic, removed the livers from dogs 
and, by keeping them alive through the injection 
of glucose, were able to study bile formation in 
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a most unique manner. These dogs, even with- 
out their livers, continue to form bile, deposit- 
ing it in the tissues and excreting it in the 
urine. Bile formation continued after the re- 
moval of the spleens from these same dogs, and 
was considerably increased in amount by the in- 
travenous injection of hemoglobin. The nat- 
ural conclusion is that bile can be formed and 
red blood cells destroyed in hepatectomized and 
splenectomized dogs. Mann and Sheard, using 
these liverless animals, observed an increase in 
bile pigment in the splenic vein over that in the 
splenic artery, and similar variations in the blood 
to and from the tibia. Admitting that some of 
the destruction occurs within the free blood 
stream, and even in the bone marow and lymph 
nodes, the major portion occurs in the portal 
system or the organs thereof. So that probably 
in pernicious anemia the reticulo-endothelial 
cells of the spleen and liver engulf those red 
blood cells which have the “death-mark” placed 
upon them, however prematurely this may-_be, 
destroy them and convert their hemoglobin into 
bilirubin, which is excreted into the bile. 

When the normal spleen is removed the red 
blood cells become more resistant to destruction 
and accordingly less fragile. Moreover, there is 
an anemia of rather long duration after splenec- 
tomy. The interpretation of this is that the 
spieen furnishes a substance which stimulates 
the bone marrow to form new blood cells, and this 
stimulation is proportionate to the amount of 
blood destruction in the spleen. Now, when the 
spleen is removed, the stimulus is lacking and so 
the bone marrow does not respond until the other 
organs of the hemolytopoietic system assume the 
lost splenic functions. Hence in pernicious 
anemia the destruction of red blood cells in the 
spleen may stimulate the bone marrow to in- 
creased formation of new blood cells. Kepinow 
found that injection of lipoids derived from red 
corpuscles accelerated recovery from  experi- 
mental anemia, and Morawitz believes that the 
favorable effects which blood transfusion causes 
in anemic individuals are due not only to the 
introduced blood per se but to the stimulating 
effect upon the blood-forming organs. The ery- 
throcytic degeneration may furnish a normal 
stimulus to blood regeneration. 

Splenectomy has been advocated in the past 
as a therapeutic measure for the control of 
pernicious anemia. In view of the fact that re- 
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moval of the normal spleen is followed by an 
anemia due to lack of stimulation of bone mar- 
row, one might question the wisdom of splenec- 
tomy, especially when the blood is in such dire 
need of red blood cells. There are two good 
excuses for the employment of such a procedure: 
(1) the bone marrow is exhausted and really 
needs a rest from stimulation, and (2) the pre- 
mature, defective red blood cell is insured a 
longer and more useful life. 

The recent employment of liver diet by Minot 
and Murphy in the management of pernicious 
anemia is the most striking advance in the thera- 
peutics of this disease. Nutrition plays a very 
important part in the regeneration of any tissue, 
and the blood is a liquid tissue. Undernourished 
individuals, whether starved or suffering from 
metabolic’ disorders or malassimilation, have a 
decreased ability to regenerate any of their tis- 
sues. Inanition in itself causes anemia. With 
the liver diet, several possibilities are presented. 
The liver may be an excellent source of nucleo- 
protein, which is the most essential chemical in- 
gredient in the nucleus, which plays a very im- 
portant role in cell division. True, the red blood 
cell is non-nucleated, but its precursors are 
nucleated and are in an unusual state of rapid 
cell division. Again, the liver is a well-known 
detoxicating agent, whether by deaminizing pro- 
teins, or neutralizing such poisons as chloroform, 
arsenic, phosphorus, alkaloids, the acrid poison 
of eclampsia and theoretically, the hypothetical 
toxin of pernicious anemia. 
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FRACTURE OF DIAPHYSIS OF FEMUR; 
TREATMENT BY SKELETAL TRACTION* 


By M. B. Stoxess, M.D., 
Houston, Tex. 


Those of our surgical staff having charge of 
fractures have accepted as true and adopted as 
a working basis the often repeated assertion that 
the newer methods evolved for war fractures are 
equally applicable to civil fractures, both simple 
and compound. 

We have also accepted as rational and worthy 
of the careful consideration of the modern sur- 
geon the dictum that in case of fractures, espe- 
cially anatomical restoration, without functional 
restitution is poor surgery. 

Likewise, because of the great mass of statis- 
tical evidence which has accumulated since 1918, 
we became dissatisfied with the length of time 
patients suffering from fracture of the femur 
were incapacitated and have adopted those meth- 
ods which in our own hands and in the reported 
experience of others have been successful in 
shortening the period of disability. 

After protracted study of and experience with 
the method, we reached the decision that skeletal 
traction offers a most satisfactory answer to 
many of the problems of management of frac- 
ture of the femur, especially in the adult. 

We were next confronted with the difficulty 
of perfecting a technic which would prove satis- 
factory in the particular conditions under which 
we were compelled to work, namely: having pa- 
tients in more than one hospital, frequent 
changes in the intern, orderly and nursing per- 
sonnel of the hospitals, and shifts in the services 
of the men in our own group. Under such con- 
ditions we knew that any method chosen must 
have as its outstanding appeal that of simplicity. 

We took over bodily the Kellogg Speed over- 
head frame, the Thomas splint with Pearson 
knee-flexion bar, Pearson’s non-penetrating 
caliper tongs and the Steinman pin, and have 
utilized uniformly the Hodgen type of extension 
instead of the Thomas principle. When the 
patient is sufficiently recovered to be out of bed, 
his soft callus is protected by the Thomas walk- 
ing caliper splint. 

Minor changes in and additions to this ap- 





*Read before Southern States Association of Railway 
Surgeons, Auxiliary of the Southern Medical Associa- 
tion, Twentieth Annual Meeting, Atlanta, Georgia, 
November 15-18, 1926. 
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paratus have from time to time appealed to us 
as improvements, but the fundamental princi- 
ples involved in the use of it have been adhered 
to strictly. 

Skeletal traction by means of this apparatus 
appealed to us for the reason that it provides a 
method of obtaining complete distraction of the 
fragments. This is possible, because we may 
obtain sufficient traction, which prevents shorten- 
ing and deformity; the normal physiology of the 
leg is better maintained by providing for active 
and passive motion in the hip, knee and ankle 
joints; the application of the various physio- 
therapeutic measures, baths, radiant heat, mas- 
sage, diathermy, active and passive motion, is 
facilitated. All of these measures tend to mini- 
mize bone and muscle atrophy and fixation of 
soft tissues in general, and definitely tend to in- 
crease the production and rate of maturing of 
callus. 


In addition to answering these anatomical and 
physiological requirements, the apparatus we 
have chosen as standard provides a method of 
making a patient with an otherwise painful in- 
jury comfortable, and comfort we have come to 
look upon as one of the most important essentials 
in any apparatus used in treating fractures. In 
fact, we have come to recognize discomfort in a 
patient as a flag warning us that something about 
the apparatus is out of adjustment. Proper 
alignment of fragments depends upon muscle re- 
laxation. Muscles will not relax if pain be pres- 
sent; therefore, no apparatus which is painfully 
worn is a good apparatus. We have, therefore, 
set up as one of our strictest rules that any 
mechanical contrivance we devise for treating a 
fractured femur must be as nearly perfectly com- 
fortable as we can make it. 

Because skeletal traction by the apparatus 
described makes possible adequate fixation of 
the fragments without completely surrounding 
the leg by splints and other dressings which hide 
the limb, it is easy to take frequent measure- 
ments as a check-up on the degree of distrac- 
tion obtained. Frequent inspection is permitted, 
the making of roentgenograms is facilitated and 
the changing of dressings in compound or in- 
fected fractures is greatly simplified. The pa- 
tient has much latitude in the matter of move- 
ment about the bed; the changing of linen, and 
the use of the bedpan are easier, and it is pos- 
sible for the patient to carry out systematic bed 
exercises which are important in maintaining 
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bodily health and strength and morale, and in 
preventing fixation of the soft tissues. 


Any apparatus devised for the treatment of 
fracture of the femur should be free from dan- 
gers inherent in the mechanical contrivance it- 
self. This is not the case with skeletal traction. 
If it were, the method would approach 100 per 
cent efficiency. It is not, and cannot be, true of 
any method of treatment, but the danger of 
opening a portal of infection by the application 
of the caliper points or Steinman pin is not a 
serious deterrent to the use of the method. 
Carried out under modern surgical aseptic tech- 
nic, there is little danger, as is evidenced by 
the uniformly good results obtained by surgeons 
all over the civilized world. Isolated cases are 
on record, however, of soft tissue infection and 
bone involvement, so the procedure cannot be 
looked upon as harmless. Such reported acci- 
dents, however, should not condemn the method, 
but rather should serve to refine our technic. 


On seeing for the first time a patient swung 
up in the skeletal traction apparatus, the aver- 
age new intern or surgeon unfamiliar with the 
method gets an impression of a very compli- 
cated entanglement of truss rods, rings, pulleys, 
ropes and weights. I am sure that this appar- 
ent complexity of the apparatus deters many a 
surgeon from using it. It takes a very short 
period of inspection, however, to make clear that 
the complexity is apparent and not real, and to 
see the apparatus applied once or twice furnishes 
a grounding in its principles which enables one 
to perfect the details in a short time. 

The method has the additional disadvantage 
of requiring daily inspection, adjustment and 
attention to time-consuming details. If a sur- 
geon be not associated with trained helpers and 
not qualified temperamentally to look after de- 
tails and has not some knowledge of the princi- 
ples of mechanics, he had best let the method 
alone, for the set-up for a given type of frac- 
ture of the femur must be right, and once ad- 
justed will not take care of itself. 

Illustrating some of the advantages and dis- 
advantages of the method and some of the 
fundamental principles involved lantern slides 
are shown. 
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SYMPTOMS AND TREATMENT OF 
FRACTURES OF THE ELBOW* 


By Duncan Eve, M.D., 
Nashville, Tenn. 


Fractures of the elbow include the external 
condyle, the internal condyle, the internal epi- 
condyle, tranverse at the base of condyles, and 
T- and Y- shaped. I shall not consider the 
olecranon or the head and neck of the radius. 

There may be more than one fracture, or 
there may also be a dislocation of the humerus, 
of the ulna, or both bones of the forearm. EI- 
bow fractures are more frequent in children and 
are very seldom compound. 

Fractures of the elbow are frequently fol- 
lowed by great swelling, and therefore the diag- 
nosis is often difficult. In nearly all cases the . 
x-ray should be employed in making a diagnosis. 
In fact, it is well to use the x-ray after an at- 
tempt to make a diagnosis in order to check up 
on it. This last examination can be made while 
the patient is under ether for the purpose of re- 
duction and first dressing. If swelling is very 
great, it is necessary to reduce it before any at- 
tempt is made to reduce the fracture. This can 
be done best by placing the member in a semi- 
flexed position on a pillow and applying an 
evaporating lotion, or even an icebag, for a few 
hours, or a day or two. 

What is better -to diminish the swelling 
temporarily is to employ Gerster’s plan in the 
application of an Esmarch’s bandage from the 
hand well above the seat of fracture. This 
will drive away extra-articular swelling and per- 
mit a thorough examination and a careful first 
dressing. 

In this examination it is well to compare the 
injured with the sound elbow. Note the swell- 
ing and the local ecchymosis. Feel for the radial 
pulse and see to the “carrying angle.” Measure 
each arm from the tip of the acromion process 
of the scapula to the tip of the external condyle 
of the humerus. Feel each and every prominent 
bony point and note whether it is movable. 
Feel the shaft just above the condyles, mark 
with red ink on each elbow the tip of the ex- 





*Read before the Southern States Association of 
Railway Surgeons, Auxiliary of Southern Medical As- 
sociation, Twentieth Annual Meeting, Atlanta, Geor- 
gia, November 15-18, 1926. 
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ternal condyle, the tip of the internal condyle, 
and the tip of the olecranon, and observe the re- 
lation between these two points with each elbow 
in flexion and extension. In an uninjured elbow 
a straight line will be transverse to the long axis 
of the limb. With the joint in extension, it will 
pass through the condyles and leave the tip of 
the olecranon just a shade above. “When the el- 
bow is at a right angle, these three points will be 
found in the same plane in the back of the upper 
arm,” according to Scudder. Rotate the radius 
while the thumb is held against the head of the 
bone. Make flexion and extension of the elbow 
and determine if there is any lateral motion. 
Test for mobility just above the condyles. 

The above maneuvers will determine the pres- 
ence or absence of crepitus, mobility and de- 
formity, according to DaCosta. 


Symptoms, External Condyle——Severe pain, 
great swelling and crepitus (found on pressing 
or moving the condyle and on rotating the 
radius) are observed. Mobility may also be 
discovered. A projection is felt on the outer 
and posterior surfaces of the elbow. The fore- 
arm is semi-flexed and supinated. 

Inner Epicondyle.—This is an epiphysis which 
unites during the seventeenth year and the frac- 
ture does not involve the joint. Crepitus and 
mobility can be detected. Displacement is 
slight. The outer epicondyle is never fractured 
alone. 


Internal Condyle—The line of fracture runs 
into the joint through the trochlea surface of 
the humerus. The cause is nearly always direct 
force. In fracture of the internal condyle the 
fragment, accompanied by the ulna, goes up- 
ward and backward, and when the forearm is 
extended the ulna projects posteriorly, the lower 
end of the humerus being felt in front. The 
fragment forms a projection back of the elbow. 
Crepitus and mobility can be found if the swell- 
ing is not too great. Crepitus is detected by 
flexing and extending the forearm. The fore- 
arm takes a bend toward the ulna side and the 
“carrying function” of the forearm is lost, giv- 
ing rise to “gun-stock”’ deformity. 


Fractures at the Base of the Condyles—A 
fracture in this region is just above the level of 
the tip of the olecranon and is on a higher level 
behirid than in front. The cause is generally 
direct force acting upon the olecranon. 

The symptoms are loss of function and pain 
from injury to the median or ulna nerve. Crepi- 


SOUTHERN MEDICAL JOURNAL 





December 1927 


tus and mobility are usually present. The lower 
fragment is drawn upward and backward by 
the arm muscles and the lower end of the upper 
fragment projects in front of the joint. From 
the appearance it might be mistaken for a dis- 
location backward of the forearm, but it can be 
diagnosed easily, for in fracture there is shorten- 
ing of the arm, the deformity is easily reduced, 
there is a sharp projection above the crease of 
the elbow, and the forearm is midway between 
pronation and supination. Crepitus is felt and 
heard in recent cases. 

T- or Y-shaped fractures are usually caused 
by violent direct force applied posteriorly. The 
symptoms are increased breadth of the joint, 
crepitus, mobility, pain and swelling. The in- 
ternal condyle mounts up and on the back of 
the elbow on the inner side of the joint. The 
external condyle also mounts up and back of 
the elbow on the outer side of the joint, the 
forearm is semi-flexed, supinated, and the “car- 
rying function” is lost. 


Prognosis of Fractures of the Elbow Joint. — 
It is impossible to reduce some fractures in or 
near the elbow joint, as Stimson points out. We 
should be perfectly frank with our patients and 
let them know all thé facts. For this reason we 
like usually to give an anesthetic to have the 
very best opportunity for a thorough reduction. 
Should we fail in reducing it, then we should let 
the child’s parents understand the situation, and 
what may be expected: some deformity, and per- 
haps some ankylosis. We are always glad to 
retire from any case in which we believe there is 
a chance of a bad result. Such results are not 
frequent, but there are enough of them for us to 
learn to be on the lookout. You may determine 
such a case easily by the fact that you cannot 
reduce the fracture, or that when it is reduced 
it will not remain reduced, even sometimes after 
open operation. Sir Robert Jones, of Liverpool, 
England, claims that the two greatest causes of 
impaired function are blocking by callus and 
stiffness from traumatic arthritis. 


Treatment.—Reduce the swelling by the plans 
already referred to in the first two or three days, 
then give an anesthetic, and while the patient is 
under it in all cases, except the transverse above 
the condyles and fracture of the olecranon, re- 
duction is best effected by drawing upon the 
forearm, supinating it, extending it, and then 
bending it slowly into a position of acute flexion. 
The degree of flexion is in inverse relation to 
the amount of swelling. 














Vol. XX No. 12 


In transverse fractures just above the con- 
dyles, reduction is effected by drawing the fore- 
arm and lower fragment downward and forward 
at the same time, pushing the upper fragment 
backwards. If swelling is very great, it may be 
necessary to delay reduction of the fracture for 
a few days. 


Prognosis —It is exceedingly difficult to re- 
duce some fractures of the elbow joint, or if they 
are reduced, to maintain reduction. As we said 
above, while the number is comparatively few, 
it is well to be on the lookout, to call in a con- 
sultant, and have the facts fully understood by 
the patient, if he is an adult, or the head of the 
family if the patient is a child. Many condi- 
tions may arise such as an ankylosis, excessive 
callus, or inflammatory exudate. 


Treatment.—Sir Robert Jones, of Liverpool, 
England, claims that splints and bandages are 
responsible for the stiffness and deformity which 
so often result from elbow joint fractures. He 
recommends hypo-flexion or acute flexion of the 
forearm, with the arm, in all fractures in or near 
the elbow, except those of the olecranon. He 
has shown that the position of acute flexion 
forces the fragments into position and holds them 
firmly between the coronoid process of the ulna, 
the trochlear surface of the ulna, the fascia and 
the triceps tendon, which spreads out over the 
joint as an aponeurosis, covering the posterior 
surface of the condyles, and acts as a natural 
splint of the lower end of the humerus, thus pre- 
venting rotation of the lower fragment. Fixa- 
tion is maintained by fastening a bandage around 
the neck, which can be passed through a large 
rubber tube, which prevents excoriations on the 
neck. 

If the swelling increases, or much pain is com- 
plained of, diminish the degree of flexion. The 
radial pulse should also be examined, for if it is 
affected the acuteness of the flexion should be 
diminished. 

In this country Dr. A. P. C. Ashhurst, of 
Philadelphia, is given credit for the hyper- 
flexion treatment, or acute flexion treatment, of 
fractures of the elbow, which really belongs to 
Sir Robert Jones. Ashhurst demonstrated its 
many advantages; therefore, we owe much to 
the Philadelphian. But it remained for Drs, 
Newhoff and Wolfe, of New York City, to com- 
bine hypoflexion with early passive motion and 
‘massage before the present gratifying results 
were obtained. 

Since 1901 we have used no other method of 
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immobilization than that of hypoflexion com- 
bined with early passive movements and mas- 
sage, and we have found that our best results 
have occurred when passive movements and mas- 
sage were begun the end of the first week or ten 
days. Finally hypoflexion is as potent in the 
control of the carrying angle as it is for lever- 
age. The axis of the arm and forearm in hypo- 
flexion coincide, and the carrying angle is main- 
tained. 

Experience has determined that any flexion 
short of hypoflexion does not prevent the lever 
action of the forearm. 

If it is found impossible to reduce the frag- 
ments or to maintain reduction, it is best to 
make an incision and nail or screw the frag- 
ments in place. Most comminuted fractures re- 
quire the open operation. 

In young children the anterior angular splint 
should not be used, for it cannot be maintained 
in position in the majority of cases. In fact, 
there is no use for a splint, except in cases where 
the operative plan has to be selected, and even 
then there is need for a splint only for the first 
few days. 





THE SELECTION OF MEDICAL 
STUDENTS*+ 


By Witsurt C. Davison, M.D., 
Baltimore, Md. 


A comparison of the opinion formed of a can- 
didate at the time of his application and his 
subsequent record in medical school has demon- 
strated that it is possible with a very small per- 
centage of error to select applicants who will do 
satisfactory work in medical school. Success here 
apparently depends upon the three equally im- 
portant qualifications which form the basis for 
admission, namely, the preparation, intelligence 
and character of the student. The first of these 
can be determined from the college record which 
the candidate has made, though the particular 
college and the calibre of the instructors must 
also be taken into consideration. The second 
factor, the student’s intelligence, can be ad- 
judged, partly from his record, but more ac- 
curately from the opinion of his teachers and 
from a personal interview. The applicant’s 





*Read in Section on Medical Education, Southern 
Medical Association, Twentieth Annual Meeting, At- 
lanta, Georgia, November 15-18, 1926. : 

¢From the Johns Hopkins University School of 
Medicine, Baltimore, Md. 
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character is a composite made up of his honesty, 
sincerity, personality, interest in medicine and, 
last but not least, his attitude toward his studies 
and his determination to do his best. This group 
of factors can be evaluated from the opinion of 
the student’s teachers and from a personal in- 
terview with him. 

It was the custom at this medical school until 
1924 to obtain from all candidates an applica- 
tion form upon which their college registrars 
recorded the various subjects studied and the 
grades attained, their photographs, and also let- 
ters of recommendation from two or three of 
their science teachers. For those who lived 
within 200 miles of Baltimore a personal inter- 
view with the Dean of the Medical School was 
required. On June 15 of each year these data 
were assembled and from the two to three hun- 
dred applicants who had completed the require- 
ments for admission, all of the outstanding can- 
didates were selected. These men and women who 
were designated Class A usually numbered 55 to 
60; they were in general from well recognized 
colleges with good academic records and high rec- 
ommendations. There was little difficulty in the 
selection of these students; two or more of the 
medical faculty could examine the records inde- 
pendently and choose practically the same group 
of candidates. As there were seventy-five places 
to be filled in the entering class, the remaining 
applications were examined for the next best 
students. The selection of this group was diffi- 
cult; one could either choose a second-rate stu- 
dent from a first-rate college or vice versa. After 
repeated consideration of the applications, ten 
to twelve of these Grade B candidates were 
usually selected. The remaining three to ten 
places were then filled with Grade C candidates 
either by choosing poorly recommended students 
from well known colleges or highly recommended 
applicants from unknown institutions. This 
total of seventy-five candidates was notified on 
July 1 of their admission to the first year class 
entering the following September. 

In 1924, after this system had been in prac- 
tice several years, the records which these stu- 
dents had made in the Medical School were 
analyzed. It was found that while only 6 per 
cent of the Grade A applications had failed, 22 
per cent of the grade B and 66 per cent of the 
Grade C candidates had fallen by the wayside. 
Although it was occasionally true that some of 
our best students were rated Grade B and C at 
the time of their application, yet it was so ob- 
vious that these Grade B and C were bad 
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risks, for they retarded the progress of the 
remainder and wasted the time of the in- 
structors and the money of the institution 
that the faculty decided that only Grade A can- 
didates should be admitted, up to a limit of 
seventy-five, and that if there were less than 
seventy-five outstanding applicants the class 
would not be filled to capacity, as heretofore, 
with Grade B and C students. As our records 
have shown that an average of only fifty-five to 
sixty Grade A students applies each year, it was 
expected that for a few years at least the enter- 
ing classes would be small. As this reduction in 
number would be approximately 20 per cent, the 
tuition fees have been raised 20 per cent, so that 
the students would still pay the same proportion 
of the cost of their medical education which in 
this school is about 14 per cent. The application 
forms have been changed so that more informa- 
tion can be obtained; the candidates are not al- 
lowed to send in letters of recommendation but 
must furnish the names of two or three of their 
science teachers to whom we can write for a con- 
fidential opinion. The applicants are also re- 
quired to enclose a recent photograph and a con- 
nected statement of 150 to 300 words in their 
own handwriting of their general activities and 
intellectual interests at college and of their rea- 
sons for wishing to enter this medical school. 
This statement is extremely useful in forming an 
estimate of the student’s intelligence. 


The candidates can submit their application 
forms at any time during their senior year at 
college. This is acknowledged and the academic 
record examined; if satisfactory, form letters 
of inquiry are sent to those whose names have 
been given as reference. If the applicant is well 
recommended, he is asked to make an early ap- 
pointment for a personal interview with the 
Assistant Dean of the Medical School if he lives 
within 200 miles of Baltimore, or if at a greater 
distance with one of the twenty-three Regional 
Representatives of the Committee on Admis- 
sion.* When all of these data have been assem- 
bled, a decision is made on the basis of the three 
qualifications, preparation, intelligence and char- 





*The Country has been divided into twenty-three 
non-overlapping areas of a radius of 200 miles, and 
one cf the outstanding Medical Alumni in each section 
has been asked to represent the Committee on Ad- 
mission in order that a personal interview may be ob- 
tained with each candidate whose college record and 
recommendations are satisfactory. The Regional Rep- 
resentatives have cooperated to the fullest extent with 
the Medical School, and their confidential opinions of 
the candidates they have interviewed have been in- 
valuable in the selection of outstanding students and 
in the rejection of the others. These alumni have not 
seen the applicant’s academic records and form an 
unbiased opinion of his intelligence and character. 
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acter, and the student is notified of the result as 
soon as possible. 

A candidate is not considered to be Grade A 
unless he has made a satisfactory record at a 
well recognized college, and is believed to possess 
high intelligence and an excellent character. It 
is rarely difficult to select these outstanding stu- 
dents. If there is any doubt in regard to any 
of his qualifications he is rejected. The can- 
didate’s preparation is the simplest factor to 
analyze; in common with all medical schools a 
certain minimal education is necessary for admis- 
sion. Formerly, if the applicant had a more ex- 
tensive preparation than this, he was given pref- 
erence, but under the present collegiate sys- 
tems of major courses it is impossible for stu- 
dents in many of the better colleges to fulfill 
more than our minimal demands in the sciences 
and languages and still satisfy their college 
regulations for graduation. There is no doubt 
that the present requirements for admission to 
medical school are as low as possible, but if 
these subjects are properly learned they ade- 
quately prepare most students for a success- 
ful medical career. Many advocate an in- 
crease in the amount of pre-medical education, 
but there is great diversity of opinion in re- 
gard to the particular subjects which should be 
added to the list, some advocating psychology,' 
others mathematics, others more chemistry, while 
everyone deplores the lack of a cultural back- 
ground exhibited by most medical students. 
Since there is this absence of uniformity in re- 
gard to the subjects recommended for addition 
to the present minimum, it would seem wiser 
not to specify particular courses; a candidate 
who has majored in chemistry is not necessarily 
better prepared than one who has majored in 
mathematics, provided, of course, that the mini- 
mal requirements in all other subjects are met. 
A student will probably derive more lasting 
benefit from additional study in a department 
in which he is interested than from extra-mini- 
mal courses in other subjects. 

It is the quality of work which a candidate 
has done rather than the quantity which should 
be considered. Of course, it is recognized that a 
definite average grade in college science courses 
is not a satisfactory criterion, for an applicant 
who has made an average of 75 per cent and has 
been engaged in extra-curricular activities, 
whether they be athletics or earning his way, 
may be, and often is, a more intelligent student 
than one who has attained an average of 90 per 
cent and done nothing but study. The state- 
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ment which the candidate encloses with his ap- 
plication blank usually equalizes these differ- 
ences. Probably the most valuable guides in 
selection are the impression gained from a per- 
sonal interview and the confidential opinion of 
the student’s science teachers. The letters of 
recommendation which the candidates in former 
years submitted with their applications were al- 
ways very laudatory and frequently quite un- 
deserved, as judged by the student’s subsequent 
career in the Medical School. At present the 
confidential replies which are received in answer 
to the letter of inquiry are usually accurate and 
reliable estimates of the applicant’s ability. By 
comparing these letters with the students’ rec- 
ords in Medical School, a list has been compiled 
of the college science professors whose recom- 
mendations can be accepted without question; 
in fact, their cooperation has been so great that 
at several institutions it is possible to admit any 
student recommended and to reject the others. 
After all, the science teachers under whom a 
candidate has studied are the best qualified to 
judge his intelligence and character. 


If the candidate is Grade A he is notified at 
once of his admission to the first year class en- 
tering the following September; he is required to 
deposit twenty-five dollars, which is credited to 
the tuition of his first trimester, and to sign a 
pledge that he will enter with his class, provided 
that he receives his college degree in June and 
fulfills any deficiencies he may have had in the 
entrance requirements of the medical school at 
the time of his application. 


The decision to notify students at any time 
during their senior year at college that they have 
been admitted to the medical school is one which 
all medical schools might profitably adopt, for 
it will enable students to apply successively to 
medical schools in the order of their choice and 
not, as is the universal practice at present, to 
apply simultaneously to several medical schools 
and then on July 1, when most schools send out 
their notices of admission, to accept the school 
they prefer and to write to the others, if they 
have been accepted by more than one, that they 
have made other plans. From the student’s point 
of view, early notification is desirable in prevent- 
ing the anxiety and uncertainty caused by not 
knowing which, if any, medical school will ad- 
mit him. For the medical schools an early de- 
cision, in regard to the Grade A applicants at 
least, is practical, for as much can be learned of 


the candidate during his senior year as during 
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the month of June, since the final records of the 
student’s last semester are not sent until after 
the usual date of notification in July. 

The first year class which entered this Medical 
School in September 1925 was selected on this 
new plan. In conformity with the average of 
past years, only sixty Grade A students applied, 
and they were notified of their admission at va- 
rious times from November 1924 to September 
1925. During their first year here they im- 
pressed their instructors as a more homogeneously 
superior group than previous classes, and at the 
end of the first year only one student failed in- 
stead of eight to twelve as in the past. It is in- 
teresting that this one failure was a student whose 
qualifications were not inferior to those of the 
others except in his attitude toward his studies 
and his determination to do his best. Whether 
this class will maintain this record during the 
succeeding three years remains to be seen, but it 
seems probable that the percentage of failures 
will not exceed the previous average error of 6 
per cent in selecting Grade A students. 

Probably as a result of the knowledge that a 
student can learn at any time during his senior 
year at college whether his application to this 
Medical School has been accepted or rejected, 
the number of candidates this year has increased 
about 25 per cent, and among them were more 
than one hundred Grade A students. The first 
seventy-five of these who applied were admitted 
and the others were notified that, even though 
they were satisfactory, the class was filled. 

If this policy of admitting only Grade A can- 
didates reduces the number of failures to one or 
two students each year, the benefit to the Med- 
ical School is obvious. For one thing it will en- 
able the instructors to teach the class much more 
efficiently, for the time which is at present lost 
in searching for and weeding out the inferior 
students will be saved. There should be a re- 
duction of wear and tear on academic :nachinery. 
The instruction can be placed upon a higher in- 
tellectual plane and the curriculum can be lib- 
eralized. It may be possible to abolish the ex- 
aminations which are at present held at the end 
of each course largely for the purpose of eliminat- 
ing the weak students and to supplant them 
with a general examination in all of the pre- 
clinical subjects at the end of the second year 
and one in the clinical subjects at the end of the 
fourth year. The advantage to the students in 
realizing that admission is usually synonomous 
with graduation is also great, for they can work 

without panic and try to master their studies 
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rather than to learn the parts of them in which 
they anticipate they will be examined. More 
liberty can be granted them. The stimulus 
which students receive from contact with keen 
associates cannot be overemphasized, for it is 
probably true that they learn as much, if not 
more, from each other than from their instruc- 
tors. In addition, there are the intangible bene- 
fits such as the altered psychology of the student 
in working on a subject in which he is not driven 
or quizzed at every step. 

Although at the time of application it is possi- 
ble to select with a possible error of 6 per cent, 
those students who will be successful in medical 
school, “the conception that a medical faculty 
can select at the beginning of their course the 
men who will become great clinicians, great 
teachers and great investigators is, of course, a 
childish dream.”? It would seem impractical, 
therefore, after the first or second year, to des- 
ignate certain individuals as “superior” or “hon- 
or” students and to give them complete latitude 
for research and special study as is the practice 
in some medical schools. The policy here has 
been to reduce the required hours to an absolute 
minimum and to allow all of the students to fill 
their elective time as they choose; some do re- 
search, others extra work in pre-clinical or 
clinical departments, and only a very few waste 
their time. The students themselves should be 
allowed to divide themselves naturally into su- 
perior and average groups, while the function of 
the faculty is to prevent the admission of in- 
ferior students. Although, as has been stated, 
success in a particular field of medicine cannot 
be predicted, yet it is usually true that a good 
student will make a good physician regardless 
of the type of teaching he receives or of the form 
of the curriculum at the medical school he at- 
tends. Although a mediocre student will occa- 
sionally be a satisfactory physician, the reverse 
is the general rule. 
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DISCUSSION (Abstract) 


Dr. I. H. Manning, Chapel Hill, N. C.—The school 
that can draw its students only from Grade A graduates 
has no serious problem of selection; its problem is 
rather one of expansion. Unfortunately most of the 
schools cannot restrict their selections to this choice 
group, but must choose the best from a less promising 
class of students. 

Dr. Colwell, in a report published in March 1926, 
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states that 26.5 per cent of all students entering medical 
schools during the fifteen-year period (1910-24) failed 
of graduation; 50 per cent of the failures occurred in 
the first year and 35 per cent in the second, a total of 
85 per cent in the first two years. Many things have 
happened during this period, all tending towards an im- 
provement in the quality of the medical students. Yet, 
if we examine the statistics for the past five years, we 
find the mortality in the first two years almost as high 
as in the fifteen-year period. In all probability at no 
time have all failed who should have failed, and this is 
especially true of the past few years when the pressure 
upon the schools has been to increase the number of 
graduates. There are at least one-fifth of the students 
entering the schools who fail before the junior year, and 
the failures are for the most part due to an inability to 
do the work required for promotion. Obviously our 
methods of selection have been faulty. Are there not 
better methods? Are there not criteria that will elim- 
inate at the outset at least those who will surely fail, or 
those who at best will make only mediocre students? 


The criterion which has been used in the past to a 
very large extent is the number of years of college 
work the student may have had. Our standards have 
been raised by requiring first one year of college, then 
two years of college, and the schools, when the time is 
auspicious to raise their standards, add one or more 
years of college to their requirements. Those of us who 
require only the two years for admission will give pref- 
erence to the students who have had three or four years 
of college. So the emphasis has been placed upon the 
number of years of college. Yet we have had in our 
classes year after year students with two, three and 
four years of college and I doubt that any one except 
the dean knows who of the students have had two, or 
three, or four years of college. The difference between 
them is not conspicuous; we will find all three groups 
represented in the three levels of the class, good, poor 
and average. The number of years of college is, I think, 
not a safe criterion. 


Rather I would emphasize the quality of the work 
done in the college as the safer criterion, and I know of 
no better method of determining the character of the 
college work than the average grade. I am sorry Dr. 
Davison does not think well of the college grade, and I 
am also sorry that the number of students that I have 
investigated does not warrant final conclusions. How- 
ever, in approximately a hundred of whom I had com- 
plete records there was apparent parallelism between the 
average college grade and the medical school grades. In 
compiling my records I had access to the college records, 
our medical school records of two years, and the records 
of two schools to which a majority of our students are 
transferred. It was quite apparent from this study that 
those students who had made an average college grade 
of 90 or better had been very satisfactory medical stu- 
dents, not always as good in the medical school as in 
the college, but usually standing in the upper level of 
the class. Students who had made an average grade of 
80 per cent or less had been as a whole unsatisfactory. 
It is perfectly true that we do get fron#this group an 
occasional student who does excellent work, a student 
who stands out so conspicuously and whom we are so 
proud to have saved that we forget the “ninety and 
nine” who clutter up our classes and make teaching a 
weary task. It is this student, probably “one out of a 
hundred,” that throws doubt upon the value of the 
average grade as a safe criterion. Nevertheless I believe 
a grade requirement: in the medical schools will go far 
towards eliminating the undesirable student, certainly to 


. 
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an extent that we are not now doing, and without in- 
justice to the few who could have done better college 
work had they been given a stimulus. 


It seems to me that the average college grade, that is, 
the average of all grades on all subjects, is better than 
the average grade of a particular group of subjects, for 
example, the science group, or of one subject, as some 
will contend, for example, biology. Among all of the 
subjects there will be some in which the student has no 
special interest as there will be in the medical school, 
and if he makes a good grade on such subjects it will 
indicate a commendable degree of self-control. The 
high average college grade will indicate at least an aver- 
age mental ability and better than the average energy, 
both of which are required of satisfactory medical stu- 
dents. On the other hand, a low average will indicate a 
lack of mental ability, energy, or both, and such stu- 
dents have no place in the medical school. 


There are perhaps just criticisms of the average grade 
as a criterion of admission. The most serious, perhaps, 
is the fact that the college grade, and the medical school 
grade do not correlate very closely as was pointed out by 
Dr. Bott, of Toronto. The mathematical formula by 
which correlation has come to be worked out is very 
exacting, and the human factor is most apt to introduce 
an error. I feel, nevertheless, that the method is worth 
trying, and we have announced that beginning next year 
we will not admit a student with less than an average 
grade of 80 per cent and the following year we expect 
to require an average grade of 85 per cent. The rule 
will apply to two, three and four year students. If 
the grades should be equal we will give preference to 
the four year college man over the three, and the three 
over the two, but personally I would much prefer to 
have a two year college student who has made a high 
average than a four year college man who has loafed 
through college with barely a passing grade. We pro- 
pose to emphasize the character of the college work 
rather than its quantity, though I think no one will 
hesitate to say that four years of college work is most 
desirable, provided the four years are profitably and 
wisely spent. 

Dr. J. C. Flippin, University, Va—On the question of 
marks, I think probably the truth, as we see it, is be- 
tween the statement Dr. Davison made and the statement 
Dr. Manning made. Probably a man’s record for the 
whole four years would enlighten us. If he has a record 
of low marks during the whole four years we can proba- 
bly judge that he is not a good student. Then, again, the 
institution has something to do with it, and we have to 
bear in mind that some institutions mark higher than 
others. 

I agree with Dr. Davison’s suggestion that college 
activities should be taken into consideration. In the 
struggle of life a man who has shown aggressiveness 
and certain qualities of leadership, as shown by his 
engaging in other activities, will do better than one who 
has not. Of course, Dr. Davison’s problem at Johns 
Hopkins is that of selecting the unusual man. The ques- 
tion is, what is going to become of the average man. 
There are one or two things of interest to me about which 
I should like to ask. I want to ask those who have as 
their task the examination of medical students to what ex- 
tent they favor men trained in their own institution, which 
has a medical school as part of the institution. To what 


extent is it allowable to pick men from any school who’ 


are taught in the university? Then, again, to what ex- 
tent should we take men from the state? In other 
words, to what extent are we indebted to the state in 
which our institution is? Dr. Davison probably has 
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not that difficulty, because Hopkins is pretty free; but 
in state institutions we have-a certain obligation, it 
seems to me, to students in the state. In Virginia we 
have been feeling our way. We take sixty-five men into 
our first-year class. This last year we have as a tenta- 
tive plan tried to select from the State of Virginia fifty 
men who seemed to be the best men in the State and 
from outside the State fifteen men. I do not know 
whether that is a proper proportion, but it suggested 
itself to us as a working plan for the time being. 


Dr. G. Canby Robinson, Nashville, Tenn.—I should 
like to commend the plan that has been adopted at 
Johns Hopkins in accepting students earlier as bearing 
on the multiplicity of applications. Dr. Myers, of the 
University of Indiana, studied this problem and found 
that one student had applied to nineteen schools and 
another student had applied to fourteen schools and 
had been accepted in twelve. There is a tremendous 
duplication of applications, and if we as administrators 
can do something to lighten the task that is made by 
multiple applications it will be a very good thing. 

One point has not been stressed generally, and that is 
the advantages of requiring the students, if they are to 
take at least three years, to be admitted as seniors in 
absentia; that is to say, have three years of work lead 
up to a bachelor’s degree. The great advantage of this 
plan is that it puts up to the college the regulation of 
the student’s course so that it will lead up to a bach- 
elor’s degree and so that he will not take merely those 
subjects required for admission to the medical school. 
This plan was suggested by the college authorities of 
Vanderbilt University, and I think the idea is a very 
good one. We should select men not merely on what 
the medical colleges require but on their whole standing 
as college men. Of course, we are all interested in the 
lost sheep that can be saved, but it is a matter that can 
be overdone. 

Qualifications for admission to the medical schools 
must be evaluated in the light of a good many other 
things than marks, but certainly the man who is able 
to make good marks is the man with the intellectual 
ability to go on; and I feel that after all that is the 
basis on which men must be graded when they come up 
to the committees on admission. 


Dr. W. F. R. Phillips, Charleston, S. C—I was in- 
terested in what Dr. Davison said about the letter or 
statement that he requires the student to write regard- 
ing his course, as it seems to me that it should throw 
some light upon the matter of selection. We have been 
going along for years selecting students from the state- 
ments of others, by what others say the student has ac- 
complished. But should not the selection, after all, be 
rather by what we know the student can accomplish? 
In other words, is not the solution of the question 
teally examination for admission and not acceptance by 
certification? Then we could set such examination and 
give such work or such tests as we think the student 
should be able to accomplish. We should know, then, 
for ourselves and not have to take more or less hearsay 
evidence. Shall we not have to come to that if we wish 
to get the best qualified men in our medical schools? 


Dr. R. H. Oppenheimer, Atlanta, Ga—I am from 
Emory University. In choosing our medical students we 
give preference first to our own pre-medical students 
where other qualifications are equal. Ordinarily we give 
next preference to those men who come from Georgia 
or its immediate vicinity. We look askance to some 
degree upon applicants from a great distance, especially 
a, who are from sections which maintain medical 
schools. 
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The system which Dr. Davison has given for evalua- 
tion of the applicants’ qualifications other than scholastic 
is excellent. Especially is this true with reference to 
the method he uses of checking the sincerity with which 
letters of recommndation are written. 


Dr.. Davison (closing.)—It has been suggested that 
this system of selecting medical students and of notify- 
ing them of their admission or rejection at any time 
during the candidate’s senior year at college is not ap- 
plicable to other medical schools, because the Johns 
Hopkins Medical School admits only Grade A students. 
However, every school usually has a definite standard 
by which all applications are judged, and the decision to 
admit or reject them can be made during the academic 
year as readily as at the end. As a matter of fact, our 
adoption of a higher standard has apparently doubled 
the number of Grade A applications. 

Dr. Manning feels that admission should be based 
largely upon the student’s grades, but I believe that one 
can form a more correct opinion of a candidate’s in- 
telligence from the confidential replies which the stu- 
dent’s science teachers send in answer to letters of in- 
quiry, or from a personal interview, than from the 
grades alone. It is often true, as Dr. Oppenheimer 
points out, that grades may form the basis of the letters 
which the science teachers write, but this is not in- 
variably the case. One criticism in using grades as a 
criterion is the lack of uniformity in many colleges, 
some institutions marking the students very strictly and 
others quite liberally. Dr. Oppenheimer’s difficulty in 
forming a judgment of applicants from other cities could 
be solved by having regional representatives. There are 
three points which I wish to bring out: first, that a 
composite picture of the candidate’s preparation, in- 
telligence and character is far more useful than the 
record of his grades; second, the advantages of an early 
decision in regard to admission and the notification of 
the applicant as soon as possible; and third, the great 
assistance which the regional representatives have ren- 
dered in the selection of students. 





CONDUCT AND CONTENT OF THE 
CLINICAL-PATHOLOGICAL 
CONFERENCE*+} 


By Harry C. ScHMEtsser, M.D., Pu.D., 
FACZ., 
Memphis, Tenn. 


The clinical-pathological conference is a very 
attractive and instructive exercise for either the 
undergraduate or the graduate of medicine. 

The conduct and content of the conference 
differs somewhat, depending upon whether it is 
given for (a) the undergraduate or (b) the 
graduate student of medicine. 

If held for the undergraduate, it is usually 





*Read in Section on Medical Education, Southern 
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+From the Department of Pathology and Bacterio- 
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for the senior medical studentsand the cases are 
usually limited to those from the medical service. 

A case which has been carefully and thor- 
oughly studied clinically by students and staff, 
and which has been autopsied and as thoroughly 
as possible studied pathologically, is posted at 
least one week in advance. The student who 
cared for the patient on the ward opens the con- 
ference with a brief presentation of the positive 
clinical findings. 

The clinician conducting the conference should 
be a man of wide experience. He asks questions 
of the student for the purpose of emphasizing 
the most important findings. All clinical labora- 
tory evidence is introduced, which might have a 
bearing upon the correct anatomical diagnosis 
as, for instance, clinical pathology, blood chem- 
istry, bacteriology, serology, metabolic studies, 
surgical pathology and x-ray. Specimens, re- 
actions, charts and x-ray negatives are exhibited 
and demonstrated. The literature is referred to 
and similar cases are cited. Illustrations, tables, 
charts, lantern slides and microscopic sections 
are projected upon the screen and demonstrated. 

The differential diagnosis is considered and 
the final anatomical diagnosis arrived at and 
expressed. 

The clinician conducting the conference is sup- 
posed to have been kept in ignorance as to the 
findings at autopsy. 

If fifty minutes have been allotted for the 
conference, the presentation of the clinical aspect 
should be completed in about twenty minutes. 

The pathologist now presents the findings at 
autopsy. They should be grouped into (a) pri- 
mary series, (b) subsidiary series, and (c) cause 
of death. 

In the primary series the findings are ar- 
ranged in the order in which they developed in 
the body, telling an anatomical story as, for in- 
stance, chronic diffuse glomerulo-nephritis re- 
sulting in secondary contracted kidney; mod- 
erate arteriosclerosis; hypertrophy of left ven- 
tricle; chronic interstitial myocarditis; dilata- 
tion of left ventricle with relative insufficiency 
of the mitral valve; chronic passive congestion 
of lungs; bilateral hydrothorax; hypertrophy of 
right ventricle; chronic interstitial myocarditis 
of right ventricle; relative insufficiency of tri- 
cuspid valve; chronic passive congestion of ab- 
dominal viscera; hydropericardium; ascites; gen- 
eral anasarca. As he proceeds, the various 
organs, tissues and body cavities are described 
as they appeared to the naked eye and under 
the microscope. 
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The subsidiary findings usually play a very 
minor part and are therefore simply enumerated 
so as to make the anatomical report complete. 
They might be bilateral pleural adhesions; am- 
putated thumb of left hand; inactive chronic 
apical tuberculosis of upper lobe of right lung. 

The cause of death is stated in as few words 
as possible as, for instance, chronic diffuse 
glomerulo-nephritis; cardiac hypertrophy and 
dilatation; generalized chronic passive conges- 
tion. 

The anatomical specimens are demonstrated. 
The microscopic sections, lantern slides, illus- 
trations from the art department or from the 
literature are projected upon the screen and 
demonstrated. 

The findings of any other laboratory specialty, 
as for instance, bacteriology, used to clear up 
the case post-mortem would be presented. 


The presentation of the pathological aspect is 
allowed twenty minutes. 

The clinician closes the conference by pre- 
senting evidence to justify any disagreement be- 


_ tween the clinical and pathological diagnosis. 


If he questions the pathologist’s interpretation 
of the autopsy findings, the latter has the right 
to defend himself and to close the conference. 

If the clinical-pathological conference is heid 
on a case from any of the other clinical services, 
as surgery, gynecology or obstetrics, a clinician 
from this special service should collaborate with 
the pathologist in the conduct of the conference. 

If the conference is held for graduates, as for 
instance the faculty, a chairman should be se- 
lected, who should preferably be a faculty mem- 
ber of wide experience, usually a clinician. 

Two or more cases, from different services, 
may be presented and the time extended to two 
hours with profit. The intern now presents an 
abstract of the positive findings of the clinical 
history. The visiting clinicians of each spe- 
cialty consulted in the study of the case present 
their own findings and demonstrate their own 
laboratory material, charts, x-ray negatives and 
illustrations and state their diagnosis. 

The chairman finally summarizes and dis- 
cusses the findings and states the final clinical 
diagnosis. 

That member of the pathological staff who did 
the autopsy describes briefly the positive find- 
ings as they appeared grossly and microscop- 
ically. The other specialists in pathology, as, 
for example, the bacteriologist, give their find- 


ings. 
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The chief of the pathological staff states the 
anatomical diagnosis as was done for the med- 
ical students, (a) primary series, (b) subsidiary 
series, (c) cause of death. He may comment on 
this or that part more fully. 

The chairman asks for discussions from both 
the clinicians and the pathologists, after which 
the conference adjourns. 





DISCUSSION (Abstract) 


Dr. J. H. Musser, New Orleans, La—tI shall take 
just a minute or two to describe our method at Tulane. 
We differ somewhat in the conduct of this course as I 
have seen it conducted at other universities. I might 
say first that we have a clinical pathological conference 
conducted by the medical man and one later in the 
week conducted by a surgeon. Dr. Duval, Professor of 
Pathology, performs the autopsy, and I conduct the pre- 
liminary discussion? As a rule, our method of pro- 
cedure is as follows: we go over the history, laying 
stress on particularly important subjective symptoms 
of the individual and laying particular stress upon the 
objective findings. The details of the history are dis- 
cussed in full. In the meantime the body is on the 
autopsy table and has not as yet been autopsied. It is 
only at the close of the clinical conference that the 


pathological conference is begun. Then, as the body is. 


opened, we try to follow through and determine the 
explanation of why the subjective symptoms and phys- 
ical findings were such. We lay a great deal of em- 
phasis upon the “why.” We try to determine from the 
gross pathology which the autopsy presents why the pa- 
tient had this or that symptom. We do not lay par- 
ticular stress upon the objective diagnosis. On the con- 
trary, we try to discuss more the functional diagnosis, 
why the disturbance of function. The essayist drew 
attention to a casé of nephritis, and the cause of this or 
that microscopical finding. We try to simplify the 
question of diagnosis. We look at it from the stand- 
point of function and not so much from that of anatom- 
ical disturbance. If a patient comes in with a particu- 
lar disease, as was described here, we have a tendency 
to call it chronic nephritis with hypertension or chronic 
nephritis with edema rather than to describe the exact 
anatomical changes (we do not even see the micro- 
scopical slides), because, for example, if the patient had 
tuberculosis or pneumonia, it impresses upon the stu- 
dent why he had changes in the percussion and breath 
sounds. We think it is better to do this than to show 
him the minute changes that are taking place. It is 
interesting to note the reactions which the interns have 
to the clinical pathological conference. The intern who 
is wide awake and on his toes is anxious to have his 
case autopsied before the students, because he knows it 
will be gone into thoroughly. He realizes that the in- 
ternist cannot make an exact diagnosis by any means 
in the great majority of cases and is perfectly willing 
to be shown his mistakes. On the other hand, the in- 
tern who thinks he is going to be criticised because this 
or that or the other was not discovered before the pa- 
tient died is not anxious for these conferences. 

We are all agreed as to the value of these confer- 
ences, and I think the students get a great deal out of 
them. My only regret is that we do not employ this 


method of teaching more than we do. We have only 


one hour a week for the medical side and one hour a 
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week for the surgical side, and should devote much 
more time to this course. 

There is more interest in the conference if the body 
is directly before the individual and we are able to 
point out at the same time changes in the general con- 
formation which we are not able to point out if only 
the specimens are there on the table. In other words, 
the conference is more or less a clinic. 


Dr. I. H. Manning, Chapel Hill, N. C—I should like 
to ask what the second-year medical student is sup- 
posed to get out of the course in gross pathology. Is 
it not proper that this should be taught in connection 
with clinical medicine or clinical surgery? It seems to 
me a student cannot get much out of gross pathology 
in the second year, or until he has some knowledge of 
clinical medicine. The autopsy is the concluding chap- 
ter. 

Dr. H. H. Plowden, Charleston, S. C—Our patholog- 
ical conferences at the Medical College of the State of 
South Carolina are in essence like those outlined by Dr. 
Schmeisser, but in minor detail they are slightly differ- 
ent. In order that the case may be before each indi- 
vidual at the conference, we abstract each one before 
it comes to conference, and each man at the conference 
has one of these abstracts with him. That avoids con- 
fusion, because when a case history is read to an audi- 
ence many of the details of the case are forgotten. At 
each conference we have a chairman, our dean, who pre- 
sides at all conferences. We have present not only the 
visiting physician or surgeon who attended the case in 
the hospital, but the intern as well. At the time the 
case is presented the consultant’s opinion as to the case 
is read along with other data. When all the clinical 
data have been presented, then a discussion is entered 
into as to the pathology of the case. The chairman 
sums up all the data and tries to arrive at a diagnosis. 
Then the results of the autopsy are presented, both 
gross and microscopical. Following this there ensues still 
another discussion in an endeavor to check up the clin- 
ical data with the pathological findings. Without these 
conferences much is lost, both to the visiting staffs who 
are present and the students. They give us the oppor- 
tunity for appreciating our mistakes and for seeing how 
we fell into error from the clinical standpoint, and are 
altogether very desirable. As to the time consumed 
and as to the type of case we have, we do not confine 
ourselves to medical cases, but take any case which 
comes which is of sufficient interest for a medical con- 
ference. The time allowed is one hour. The average 
case takes about an hour and fifteen minutes. If the 
case is not completed then, we stay until it is. I feel, 
and I have heard my associates express the same opin- 
jon, that these pathological conferences are one of the 
best methods we have for teaching. They enable us to 
combine the clinical method with the real truth in the 
case, not that I mean to say that the clinical method is 
not the real truth. 


Dr. Schmeisser (closing).—Pathology to the second- 
year student embraces a study of the fundamental path- 
ological processes such as circulatory disturbances, de- 
generations and inflammation, followed by a study of the 
lesions of the individual organs. This is done by means 
of lectures, recitations, laboratory, attendance and par- 
ticipation at autopsies. With this training the student 
is prepared to enter upon the clinical subjects of. -the 
third and fourth years, at. which time he is taught func- 
tional pathology. By following his cases to the au- 
topsy table at the clinical pathological conference he is 
‘taught pathology in all its aspects as it pertains to a 
case as a whole. 
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.THE FOUR-QUARTER SYSTEM AND THE 
FIFTH OR INTERNE YEAR* 


By M. L. Graves, M.D., 
Houston, Tex. 


Shall the Medical Schools of the South Adopt 
the Four-Quarter System?—Medical education 
has become such an expensive proposition that 
neither states nor non-governmental institutions 
can or should undertake it unless financial re- 
sources are, available to make it efficient. Or- 
ganization has been so perfected and minimum 
standards of acceptable medical education are 
now so universally recognized that institutions 
can no longer survive unless their equipment and 
resources meet the requirements. In this revo- 
lution, for it has been a genuine revolution, 
nearly all our medical colleges have become de- 
partments of universities, and the university 
standard of education is now being generally ap- 
plied to our medical schools. When it is re- 
called that nearly all states have undertaken 
the responsibility of medical education as a part 
of their university system and that all other im- 
portant medical schools in the United States are 
integral parts of universities, it will be appre- 
ciated how great and how important this revo- 
lution in medical education has been in the past 
twenty years. 

Dr. Bevan! in his Presidential Address at the 
last Conference on Medical Education in Chi- 
cago in February, 1926, discussed the question 
of organization of the university medical school 
and estimated the cost of a medical school plant, 
consisting of six laboratory buildings, adminis- 
tration, and so forth, at $1,500,000 to $3,000,000. 
This sum did not include the cost of the hos- 
pital or clinical facilities. He considered it nec- 
essary to provide an annual sum of $165,000 to 
$350,000 to cover the cost of operating the med- 
ical college plant, its teaching and research labo- 
ratories, and this amount still did not include 
the budget for a hospital, which he believes to 
be a community responsibility and expense. If 
to the above items are added his further esti- 
mate of annual operating expenses, $500,000 for 
a 500-bed hospital for teaching purposes, it will 
be seen at once that no institution can under- 
take these responsibilities and functions unless 
its financial resources permit these or approxi- 
mate expenditures. 





*Read in Section on Medical Education, Southern 
Medical Association, Twentieth Annual Meeting, At- 
lanta, Georgia, November 15-18, 1926. é 
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The expense now of educating:a medical stu- 
dent from the freshman through the graduating 
year amounts to something like $4,000.00 in our 
state institutions, and we are probably approach- 
ing the limit of available resources for most of 
our institutions to carry on these educational 
activities in medicine, particularly since all fees 
collected from students furnish so small a pro- 
portion of the actual expenditures in their edu- 
cation. Already many criticisms of the dispro- 
portionate expense of educating men in medicine, 
as compared with law, engineering, journalism 
and other professions, have been voiced. As a 
pure economic measure, it becomes necessary to 
revise our curricula and to utilize our time and 
money to the best advantage. As in all large 
and successful business enterprises, the items of 
pure waste, such as duplication of time, must be 
closely scrutinized, reduced and avoided wher- 
ever possible. It is fitting that institutions and 
agencies interested in the progress of education 
should gravely consider the time-saving element 
in adopting a full instead of a three-fourth year 
of work. This does not actually mean 52 weeks 
devoted to teaching, but 44 to 48 weeks of study 
and examinations. Five medical schools in the 
United States, namely, Stanford University, Cal- 
ifornia; Rush Medical College, Chicago; Loyola 
University, Chicago;the University of Minne- 
sota and Marquette University of Ohio, already 
have the four-quarter system in operation. The 
University of Tennessee College of Medicine at 
Memphis will put this system into operation at 
its next session. So far as I now know, no insti- 
tution which has adopted the four-quarter system 
has abandoned it. Dr. Ray Lyman Wilbur,” 
President of Stanford University, is emphatic 
in his advocacy of this method both in academic 
and medical college. In his paper before the 
Annual Congress on Medical Education, Medical 
Licensure and Hospitals in Chicago in February, 
he says: 

“The organization of the medical course on the four- 
quarter basis, leaving one month, say September, in the 
year free, with vacations for a period of one week at 
Christmas and one week at Easter, it seems to me, is 
an ideal plan. In this way it is readily possible to do 
the present four-year course in three years.” 

Naturally, he means in three calendar years, 
and if this plan of procedure were adopted it 
would require changes in the laws of many of 
our states which require the medical school to 
run eight or nine months in each of four calendar 
years. Dr. Wilbur further insists that the lang 
summer vacation “has no reasonable educational 
er physical excuse,” and that if duplication in 
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teaching be abandoned the severe strain on med- 
ical students now existing in our educational sys- 
tems will disappear with great advantage. 

If these desirable conditions could be secured 
and the saving of a full year in our medical edu- 
cation should result, it would be hailed with 
satisfaction by the students and would meet the 
demands of Dr. Pusey and his followers who 
urge a reduction both in time and money cost 
of educating medical men. Inasmuch as the 
University of Chicago has had favorable experi- 
ence with the four-quarter system, it seems not 
unreasonable that its usefulness may be con- 
ceded as established and institutions throughout 
the country should be encouraged to adopt it 
where men, money, equipment and resources are 
available and where climatic conditions either 
distinctly favor or permit this innovation. It 
may be a very easy and advantageous thing for 
Stanford University or the University of To- 
ronto or Harvard, situated respectively on the 
Pacific Coast, in Canada and upon the Atlantic 
Seaboard, with a short and unoppressive sum- 
mer and with ample funds to operate such a 
system, and it may prove quite another thing 
for Texas, Arkansas, Mississippi, Louisiana and 
other states not so fortunately situated. 


If we adopt the four-quarter system with a 
month of real vacation and two vacational holi- 
days of one week at Christmas and Easter, as 
suggested by Dr. Wilbur, it will become neces- 
sary to have entering classes or students in at 
least two, if not all, of the four quarters. It is 
certain that the personnel and equipment in 
many state institutions and others of lesser re- 
sources in the South could not meet such a rigid 
requirement with any degree of satisfaction. If 
two quarters alone are made available for enter- 
ing students, say March and October, this would 
require less expense and less duplication of 
courses and less enlargement of personnel, while 
the larger schools might admit students at the 
beginning of any quarter and graduate them at 
the end of any quarter. For this purpose 
courses of instruction must certainly be dupli- 
cated and in some instances be quadrupled. The 
school organization would have to be reorgan- 
ized and much of our present system scrapped 
and men be made available for the teaching 
staff. I am certain that this would require im- 
portant reorganizations in nearly all institutions 
in the South. It would require larger personnel 
in both fundamental and clinical branches and 
a considerable increase in operating expense. It 
might, it is true, be accomplished by a large re- 
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duction in the present teaching content of the 
curriculum with a corresponding larger “free” 
time to the student, but unless the latter is ad- 
vised or supervised in some way it cannot be 
utilized to full advantage. If the proposal to 
adopt the four-quarter system entails any en- 
largement of the medical curriculum and any ad- 
ditional burden upon the student in increasing 
lecture, quiz or demonstrational hours or addi- 
tion to specialties existing or to be created, it 
seems proper to take a definite stand against it 
at once. If, however, the additional time may 
be utilized in covering a revised and purged 
course, with larger liberty of reading and investi- 
gation and discussion, and particularly a larger 
and earlier clinical contact and opportunity, then 
much good may be accomplished. 


Methods of examination are becoming anti- 
quated and burdensome, and tend to destroy 
initiative, thought and original study, and to 
make mental machines without intellectual or 
spiritual stimulus or outlook. I am, therefore, 
among those who oppose the additional time for 
the purpose of enforcing additional courses or 
burdensome additions to routine study. I con- 
sent to classify myself with those who oppose 
long vacations as unnecessary both from educa- 
tional and physical needs, and think that sum- 
mer courses may be arranged with advantage in 
most of our schools with suitable credits. In- 
deed, in many of them, including the University 
of Texas, this is now done in a meager way in 
securing credit for clinical work in the hospitals 
and dispensaries in two-month periods during 
the summer vacation, absolving the students 
from the same course during the regular session 
and giving them so much free time for other 
things. It works well as far as it goes, but it 
does not go far enough. One cannot accomplish 
anything like the values to be derived from the 
four-quarter system. 


In conclusion, I should say that the experi- 
ences in the four-quarter system already and now 
being conducted are encouraging. If the stand- 
ards set up be found practicable, let other insti- 
tutions adopt them, as ways and means may be 
found for satisfactory operation. But let us 
not have a rigid standard to which all institu- 
tions, regardless of climate, personnel, financial 
and clinical resources, must conform or lose their 
standing as efficient teaching institutions. The 


institutions of the South can scarcely adopt such 
a system at once, and they should not be com- 
pelled to do so by any arbitrary requirement, 
but they should be left free, in the light of the 
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experience of others, in obedience to their own 
conditions and opportunities, to work out their 
own salvation without fear and without favor. 


Shall the Interne Year be Compulsory?—The 
required interne year in the South presents an- 
other admitted necessity. Under present educa- 
tional methods in America 90 per cent of our 
medical graduates secure at least one year of 
hospital training through voluntary and compul- 
sory internships. It is undeniable that every 
medical graduate needs the opportunity to learn 
something of the art in applying the science of 
medicine which he has been taught in the med- 
ical college. He needs contact and association 
with men of high ideals, who have already suc- 
cessfully put into practice the information of the 
lecture rooms and the research laboratory. He 
needs a knowledge of the nursing service and 
organization and administration for efficiency in 
treating the sick, which only a well organized 
and well managed hospital can give. The one 
thing he does not need is to be turned loose 
without supervision or instruction of any kind 
to treat and operate upon large numbers of help- 
less individuals admitted to charity hospitals, 
where no staff responsibility exists or is prac- 
ticed and where mere experience is sought with 
the: vain hope that it is all that is needed to 
make a hospital internship desirable or valuable. 
Many students, lacking both maturity and wis- 
dom, actually seek internships in hospitals al- 
lowing these larger liberties, deluded by the 
thought that after four years of college work 
and clinics actual experience is all they need. 
Our educational institutions cannot tolerate any 
such conception, and our responsibility must not 
cease when we hand the student a diploma. We 
should see to it that he has adequate hospital 
training, whether the internship precedes or suc- 
ceeds the graduation and granting of the diploma. 


All state boards of medical examiners, pri- 
marily, should require a year’s internship in an 
approved hospital before licensure or appearance 
before the board for examination. This would 
necessitate a thorough knowledge of the charac- 
ter and conduct of every hospital in the state by 
the board, and their official classification, which 
would enable medical schools and prospective 
interns to secure reliable information before in- 
terne assignments are made. It would require 
supervision by designated authority of all hos- 
pitals, and if honestly and efficiently performed, 
it would improve the character of service gener- 
ally rendered in the hospitals and go far towards 
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securing conditions of internship alike valuable 
to the medical graduate and to the hospital. 

Next, all universities having medical depart- 
ments should not consider their duty either to 
the student or to the public done when they 
confer the diploma. They should recognize that 
the medical graduate is not competent to render 
the best service until he has had at least one 
year of hospital training, and they need not be 
bound by the minimum requirements which must 
necessarily be the rule with state boards. Many 
of our institutions are prepared to, and should 
take the leadership and set the example of pro- 
viding service in hospitals for medical graduates 
of the very highest order of efficiency. Their 
influence will be felt in elevating the standards 
in all those less fortunate in endowment, equip- 
ment, facilities or location. 

The above two propositions appear to me to 
be fundamental or axiomatic, but I am not 
unmindful that we live in a practical world and 
that the ideal is often unobtainable, and the doc- 
trinaire may lose much in unyielding devotion to 
principles and methods worthy of the highest 
praise. If the South is to adopt this procedure 
as a requirement, we must have certain stand- 
ards of hospitals, size, organization, administra- 
tion, population, personne], resources and con- 
duct which will guarantee the intern suitable 
service and training before we crystallize into 
law and custom an ideal of undoubted excellence. 

(1) Size——While I have read a good deal about 
100-bed hospitals, I have yet to see one of this 
size equipped and manned to which I would 
commit any medical college graduate with the 
hope or expectation that he would have any ade- 
quate training. Special hospitals may exist in 
certain parts of this country that are of this 
character, but certainly they do not exist in the 
South. My own feeling is that no institution or 
individual should consider a hospital of less than 
200-bed capacity. If rotating service is desired, 
no smaller number can afford it. If it is depart- 
mental in character, it should be obligatory that 
clinical and x-ray laboratories and other essen- 
tials be furnished. 


(2) A hospital with only single classes of pa- 
tients of a special type or those composed almost 
wholly of chronics and incurables should be con- 
sidered impossible. A sufficient percentage of 
acute and chronic cases combined constitute the 
best teaching service. 

(3) A hospital which maintains an up-to-date 
clinical pathology and x-ray laboratory, thor- 
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oughly equipped and directed by competent phy- 
sicians, is a sine qua non. No other hospital 
should apply. 

(4) A well-organized and comprehensive staff, 
covering all essential departments, and composed 
of men of standing, who will devote sufficient 
time to the professional management of the hos- 
pital, who will attend their services, direct their 
interns, be present at staff meetings; secure and 
attend autopsies, and, in general, attempt to 
make the hospital of high educational value in 
the community, is absolutely necessary. When 
an institution contemplates committing its young 
and enthusiastic graduates to their staff’s guid- 
ance in making actual clinicians, all the above 
responsibilities must be understood and must 
be met. 

(5) A definite percentage of autopsies per- 
formed by a competent pathologist and witnessed 
by interested staff members and interns and 
properly studied, constitutes an absolute essen- 
tial in any institution assuming the responsibility 
of training interns. I am disposed to agree with 
Christian? that one hundred post-mortems per 
year, or at least 25 per cent of the fatal cases, 
should be the minimum. Many institutions in 
the country like the Mayo Clinic with 86 per 
cent, Hopkins with 84 per cent, Hermann Hos- 
pital, Houston, with 92 per cent, and John Sealy 
Hospital, Galveston, with 50 per cent, set in- 
spiring examples in this respect. Some time ago 
I sat in a staff meeting in a large hospital which 
reported for the month 830 admissions, with 23 
deaths and not a single autopsy, yet the interns 
were very busy in this hospital, assisting in op- 
erations, accouchements, and so forth. 

(6) Direct responsibility and supervision by 
the graduating institutions over such hospitals, 
except in their own or in very closely affiliated 
hospitals, is manifestly impossible of attainment, 
and even undesirable. Indirect supervision, re- 
ports and conferences are both necessary and 
proper, and institutions can thus guarantee to 
their students adequate training service. This 
may be done by the committee of the fifth or 
intern year, or special advisers or supervisors in 
the larger institutions. Cooperation with state 
boards, particularly those which exercise super- 
vision of hospitals, will also assist. One need 
not care about the number of patients, hours, 
rotating, mixed or single services if the hospital 
itself is prepared to and does enforce the above 
provisions and insists upon a high character of 
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medical and surgical service and supervision. 
Such a hospital, animated by such an ideal and 
observing such practice, will give adequate train- 
ing to its interns. 

Unfortunately, all of these things are not now 
available in the South for all of our institutions. 
Here and there such facilities are obtainable, and 
they are steadily increasing, but they are not 
available in sufficient numbers to meet our re- 
quirements. Probably few, if any, states in the 
South, maintaining two or more medical colleges 
of Class A rank, can thus provide internships 
for their annual output of graduates, but with a 
little effort they can secure through other insti- 
tutions in other states adequate cooperation, and 
with revision of our laws, better organization of 
our state boards and careful study of our exist- 
ing hospitals, we can in a few years bring about 
this desirable status. Some of our own hospitals 
in the South are now exchanging internships with 
institutions in other portions of the country, and 
a large number of our Southern students go to 
hospitals in the East, Middle West and West 
for their internship. This intermingling of stu- 
dents from different sections of the country, even 
distant pilgrimages, will generally prove helpful 
in diffusing knowledge and improving methods 
and avoiding stale routine. 

The medical teaching institutions of Texas,,the 
University of Texas and Baylor, will probably 
graduate around one hundred men each year, 
and I am certain that this number must look 
outside of the state for a great many of its ap- 
pointments. We must look only to the Class-A 
hospitals, as classified by the American Medical 
Association and the American College of Sur- 
geons, joined by the American College of Physi- 
cians, and state agencies, as soon as they can be 
properly organized and functioning, to secure 
certain and adequate training service in the hos- 
pitals for our graduates in the South. A begin- 
ning should be made and the question steadily 
discussed, but no hard and fast requirement is 
immediately and generally applicable or possible 
in the Southern states. 
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EDITORIAL DEPARTMENT 


THE MEMPHIS MEETING 


The Southern Medical Association has passed 
its twenty-first birthday. The large registered 
attendance in Memphis of 2,003 members and 
guests, 438 wives and daughters of physicians, 
with medical students and those with exhibits, 
bringing the grand total up to 2,928, attests the 
popularity of the Association and of the City of 
Memphis. Accustomed as that city is to con- 
ventions, it readily demonstrated that its hotel 
facilities and general arrangements were as con- 
venient and agreeable as any that members of 
the Association have yet encountered. The sec- 
tion meetings were conveniently housed in a 
handsome auditorium, the central room of which, 
while large enough for the general gatherings and 
for the large section on internal medicine, had 
such splendid acoustics that papers could be 
heard even in its far corners. 

The opening day of the convention, which is 
filled by clinics of local physicians, revealed the 
varied general and special interests which Mem- 
phis can supply. Memphis is one of the South’s 
important medical centers and easily, or appar- 
ently easily, produces well worked-up cases. 

At any large gathering the weight of respon- 
sibility and time and labor fall most heavily 
upon the local physicians who arrange for the 
handling of the large crowds, their intellectual 
uplift, physical well-being and social entertain- 
ment. The Chairman of thé Committee on Ar- 
rangements, Dr. E. C. Ellett, and the President 
of the Memphis and Shelby County Medical 
Society, Dr. George R. Livermore, did yeoman 
service in planning for the convention; and with 
their committees and enthusiastic local physi- 
cians saw that everything ran smoothly through- 
out the four days of the meeting. 
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A large part of the success of the scientific 
program was due to the efforts of the Associa- 
tion’s President, Dr. J. Shelton Horsley, who 
worked throughout the year upon the Memphis 
program. The general clinics were arranged 
and presided over by the President, who had 
used a great deal of time and thought in select- 
ing the broad yet definitely and clinically help- 
ful program. The President’s address on “Re- 
search and Medical Progress” is a beaconlight 
for the physician to hold before him as he goes 
through his daily tasks. 

The section programs cannot be described 
here at length, but the JourNat will give the 
papers to its members during the coming year. 
‘ The commercial exhibits were well worth a 
trip to Memphis from Texas or Maryland. Few 
things can explain an advance in medicine so 
clearly as actually to see the new pieces of ap- 
paratus and medical accessories which have been 
manufactured fo supply modern demands. Aill 
those on exhibit were explained by well instruct- 
ed attendants. The poor workman blames his 
tools, the good workman knows and keeps the 
best available tools in good condition for the 
exercise of his talent. 

The scientific exhibits were of unusual quality. 
The first award went to Dr. I. D. Michelson, of 
Memphis, for an exhibit of a study of blastomy- 
cosis. Fungi recovered from abscesses of the thy- 
roid, kidney, lung and subcutaneous tissues were 
shown, with specimens and photographs of their 
effects and the appearance of the organism in 
various culture media. The second award was to 
Dr. Ray M. Balyeat, of Oklahoma City, Okla- 
homa, for a display of pollen antigens, with a 
map showing the location of different weeds and 
grasses, which commonly cause allergic reaction. 
The third award went to The Polyclinic, Mem- 
phis, for its exhibit of roentgenograms of malig- 
nancies of the gastro-intestinal tract and of 
renal and ureteral lithiasis, electro-cardiograms 
of unusual cases, and microscopic demonstrations 
of parasites affecting man, 

Delightful hospitality was provided in abun- 
dance for the visiting wives and daughters. 

The Association will be guided for the com- 
ing year by a distinguished Arkansan, Dr. Wm. 
R. Bathurst, of Little Rock, the newly elected 
President. The first Vice-President is Dr. E. C. 
Ellett, of Memphis, and the second Vice-Presi- 
dent, Dr. W. L. Dunn, of Asheville, N.C. The 
names of the section officers who will provide 
the program for the 1928 meeting will appear 
in the January issue. Reports of the golf and 
trap shooting tournaments and complete minutes 
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of the Memphis meeting will also be given in 
January. 

The Association adjourned to meet in Ashe- 
ville, N. C., November 12-15, 1928. 





IODINIZED OIL IN ROENTGENOGRAPHY 


Advances have been prolific in the last twen- 
ty-five years in the development of methods of 
study of the human being during life. In the 
early part of the Twentieth Century, autopsy 
or amputation furnished the only perfectly ac- 
curate diagnosis, though the physician of that 
date was much more courageous in venturing an 
in vivo diagnosis than he is today. The wide- 
spread development of clinical laboratories ca- 
pable of performing a large number of tests, the 
discovery of the Wassermann reaction, and the 
development of micro-chemical methods of an- 
alysis of small samples of blood, have made it 
possible to learn many facts about the patient’s 
internal condition without killing him, or even 
seriously inconveniencing him. 

The greatest stimulus and aid to accurate 
diagnosis has been the x-ray. Shortly after its 
discovery in 1895, it was observed that it could 
be used to photograph the bones through the 
flesh, and for demonstrating pathological condi- 
tions of the bones. Later, as its value to medi- 
. cine became apparent, methods were developed 
of filling the body cavities with a heavy ele- 
ment impervious to x-rays to outline the soft 
hollow parts. Substances harmless to the tissues 
had to be evolved for this purpose. Barium is 
now used very regularly to fill the alimentary 
tract in roentgenological examination. It casts 
a heavy shadow on the x-ray plate, is not ab- 
sorbed and is readily excreted. 

The outstanding recent development in Amer- 
ican diagnostic methods has been the announce- 
ment by Graham and Cole! in 1924 of the dis- 
covery of a dye-halogen compound opaque to 
the x-ray for study of the gall bladder. 

Also of great importance was the announce- 
ment of Forestier and Sicard? that poppy seed 
oil combined with iodin could safely be injected 
into the spinal canal, where it was opaque to 
the x-ray and of value in the diagnosis and 
localization of tumors. Iodinized oil had been 





1. Graham, E. A., and Cole, W. H.: 2 tar We a 
Examination of the Gall Bladder. J. A. A., 
82:613, 1924. 

2. Sicard, J. A., and Forestier, J.: Methods gen- 
erale @’exploration radiologique par l’huile iodee. 
Bull. et mem. Soc. med. d. hop. de Paris, 46:463, 
March 17, 1922. Quoted by Armand-Delille, C. P., 
and Gelston, C. F.: Diagnosis of Dilatations ot 
the Bronchi in Children. Amer. Jour. Dis. Chil 
28:530, Nov. 1924. 
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employed in therapeutics; their use of it was 
new. The same workers soon observed also that 
the oil could be injected into the lungs with 
safety, and used for exploring dilatations, fistu- 
lous tracts and cavities of the bronchial tree and 
pulmonary tissues. After injection, it is ab- 
sorbed very slowly, and may remain in situ for 
long periods without harm. It is_ usually 
coughed up in a few days, though some iodin is 
excreted in the urine. It is absorbed from the 
alimentary canal, and on account of the danger 
of iodism should not be swallowed. 

Since its introduction to the radiological world 
in 1922, it has been tried as a medium for out- 
lining various other body cavities. Neuswanger*® 
recommends an emulsion of ninety parts iodinized 
oil with ten parts of neutral soap for uretero- 
pyelography. The soap is added to allow the 
medium to flow more freely through small 
ureteral catheters. The preparation, he says, 
contains three times as much iodin as does the 
more commonly used 12.5 per cent solution of 
sodium iodid. He found it particularly valua- 
ble for outlining the kidneys and ureters of fat 
patients. It gave clear shadows even when 
these were superimposed upon the large pelvic 
bones. It readily escaped from the renal pelvis, 
and the patients were free from many of the 
distressing symptoms which follow sodium iodid 
injections. Relief of irritation of the parts often 
followed, as after the injection of olive oil into 
the ureter in the presence of ureteral calculi. 

Various workers have reported injection of 
the uterus and fallopian tubes with iodinized 
oil.* It is claimed that it is possible even to 
diagnose an early pregnancy by injection of the 
compound without inducing abortion, although 
this sounds like dangerous and ill advised tam- 
pering. 

There is no doubt of the value of the iodinized 
oil method of visualization of the bronchial 
cavities after other diagnostic resources have 
been exhausted. However, the shadows are diffi- 
cult to interpret,° some untoward results have 
been reported, and wholesale or routine injec- 
tions are not recommended. Its use in the uro- 
genital tract has not become a common pro- 
cedure as yet. 





Iodinized Oil as a Pyelographic 
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; BEWARE OF FRAUD 
Editor, Southern Medical Journal: 

Physicians should beware of a man who wants to re- 
sharpen and replate instruments. He secures the worn, 
rusted and dull instruments, and sometimes the cash in 
advance for repairs. The instruments never come back. 
He represents himself as working out of Charlotte, North 
Carolina, but no such man has been found there. Of 
course, he can represent himself as coming from any 
place. He can probably make a good thing out of 
trusting physicians in this way. Here in Chester he 
picked up over ten dollars besides the instruments. 

S. M. WYLIE, M.D. 

Chester, S. C., October 21, 1927. 
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Book Reviews 





The Diagnosis of Pancreatic Disease. By Robert Coope, 
M.D., B.Sc., M.R.C.P., Senior Assistant Physician, 
Royal Southern Hospital, Liverpool; Assistant Phy- 
sician, Hospital for Consumption and Diseases of the 
Chest, Liverpool; Lecturer in Clinical Chemistry, Uni- 
versity of Liverpool. 112 pages. New York: Oxford 
University Press. Cloth, $1.50. 

The book is based on material which was awarded 
The Rogers Essay Prize in the University of London in 
1926. References are international in scope and show a 
fairness throughout. The book deals with a much neg- 
lected field of medicine and is most creditable. 





Clinical Case-Taking, Supplement to Methods in Medi- 
cine. By George R. Herrmann, M.D., Ph.D., Assistant 
Professor of Medicine, Tulane University, New Or- 
leans, La. 90 pages. St. Louis: C. V. Mosby Com- 
pany. Cloth, $1.50. 

This little book is intended for the medical student 
and interne as a guide to forming the habit of taking 
histories and making physical examinations. The text 
is reliable and logically developed. The author has not 
sacrificed clearness to space. 





A Treatise on Orthopaedic Surgery. By Royal Whit- 
man, M.D., M.R.C.S., F.A.C.S., Surgeon to the Hos- 
pital for the Ruptured and Crippled; Consultant to 
St. Giles and St. John’s Guild Hospitals, to the New 
York and Darrach Homes for Crippled Children, to 
the Polyclinic Hospital, to St. Agnes’s Hospital, West- 
chester, and to the Shriners’ Hospital at Montreal, to 
the New York State Board of Health and to the State 
Department of Labor; Member of the New York 
Surgical Society, Member of the American and 
French, Hon. Member of the British and Italian Or- 
thopaedic Associations. Eighth edition, thoroughly 
revised. 1061 pages, with 954 illustrations. Phila- 
delphia: Lea and Febiger. Cloth, $9.00. 


The Eighth Edition of Whitman’s “Orthopedic Sur- 
gery” shows only a few changes from the Seventh. The 
latter, however, represents a vast improvement over 
the Sixth, and the present volume is probably the most 
valuable orthopedic reference work and text that the 
practitioner can have in his library. On the subjects of 
diagnosis and non-operative treatment there is no doubt 
that the book is fundamentally sound, complete, and 
modern. The orthopedist will not find detailed indica- 
tion for, or technic of, many operations. To the last 
edition have been added, however, excellent descrip- 
tions and plates of some of the more recently devised 
operations, notably the extra-articular fusion of the hip, 
the shelf operation on the hip, and the Smith-Peterson 
sacro-iliac arthrodesis. 


A short section on reconstructive treatment is a most 
valuable addition. It is hoped that in future editions 
more space will be given to indications for, and technic 
of, diathermy in orthopedic conditions. Those who 
have not the advantage of observing large clinics would 
appreciate an impartial survey of end-results from Dr. 
Whitman. 

The present edition deserves the high esteem in which 
the text has always been held by the profession. 
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Therapeutic Malaria. By G. de M. Rudolf, M.R.CS., 
L.R.C.P., D.P.H., D.P.M., Assistant Medical Officer, 
Claybury Mental Hospital, London County Mental 
Hospitals Service. 223 pages, illustrated. New York: 
Oxford University Press, Cloth, $3.85. 

The author gives his experience with malaria as a 
therapeutic agent in the treatment of diseases of the 
nervous system, and his experience has been sufficient to 
justify him in drawing deductions. The whole subject 
is carefully covered and the book can be followed by 
those who would avail themselves of this method. 

Indications and contra-indications for treatment are 
fully explained, as well as methods of infection and 
control. 





Emergencies of a General Practice. By the late Nathan 
Clark Morse, A.B., M.D., F.A.C.S. Revised and re- 
written by Amos Watson Colcord, M.D., Surgeon, 
Carnegie Steel Co.; Surgeon, Pennsylvania Railroad 
System; Ex-President, Association of Railway Sur- 
geons, Pennsylvania Lines East; Ex-Chairman, Health 
Service Section, National Safety Council; Member of 
Board of Directors, American Association: Industrial 
Physicians and Surgeons. Second edition. 541 pages, 
illustrated. St. Louis: C. V. Mosby Company. 
Cloth, $10.00. 

As a ready reference book to the physician engaged 
in general practice this book should be of service. The 
methods advised are in keeping with modern medicine. 
It seems a pity that in discussing coma of diabetes mel- 
litus only one paragraph is given to insulin and a page 
to general methods. The advice to avoid the use of 
digitalis in aortic valular lesions is not in accord with 
modern cardiology. But these two sections should not 
greatly detract from the value of the book, which is 
otherwise good. 





Healthy Growth: A Study of the Relation Between 
the Mental and Physical Development of Adolescent 
Boys in a Public Day School. By Alfred A. Mum- 
ford, M.D., Medical Officer to the Manchester Gram- 
mar School; Consulting Physician for Children to the 
Manchester Northern Hospital and to the Greengate 
Hospital and Open-Air School for Physically Defective 
Children. 348 pages, illustrated. New York: Oxford 
University Press. Cloth, $5.00. 

The author has investigated the subject in a thorough 
and scientific manner. The conclusions drawn are sound 
and the data upon which they are based is always given. 
For school physicians the book will be of special value. 
although any physician may read it with profit. 





Getting Well and Staying Well. By John Potts, M.D., 
Fort Worth, Texas. 223 pages. St. Louis: C. V. 
Mosby Company. Cloth, $2.00. 

This manual is intended for the tuberculous patient 
and can be easily understood by the layman. The ad- 
vice is good and the directions are sufficiently full. 
There are already many books on the subject, but the 
physician can safely recommend this manual, which will 
be a help in the education of his patient. 
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Southern Medical News 


ALABAMA 


An act of the last legislature provides that the Ala- 
bama Home for Defectives shall be known as ‘The 
Partlow State School for Mental Defectives,’’ in 
honor of Dr. William D. Partlow, largely through 
whose efforts the home near Tuscaloosa was estab- 
lished. The legislature also appropriated $100,000 for 
additional buildings in 1928. Dr. Partlow is Superin- 
tendent of the institution, head of Bryce Hospital, 
and is an ex-president of the Medical Association of 
the State of Alabama. There are about 290 inmates 
of the home who are taught trades and educated as 
far as their mental faculties permit. 

Dr. Wilson Thomas Deaver, Ensley, and Miss Jettie 
Mae Jackson, Haynes, were married September 1. 


Deaths 


Dr. John Landon Woodson, Birmingham, aged 58, 
died suddenly July 23. 

Dr. Ben F, Adams, Crichton, was killed recently in 
an automobile accident. 

Dr. Horace Puckett McWhorter, Collinsville, aged 
68, died recently. 

Dr. F. F. Blair, Birmingham, was found dead in his 
home recently. 








ARKANSAS 


Dr. F. Michael Smith, County and City Health Offi- 
cer, Pine Bluff, has resigned and has gone to Vicks- 
burg, Miss., where he will assume the duties of City 
= i Health Officer of Vicksburg and Warren 

ounty. 

Dr. O. J. T. Johnston, Batesville, has been ap- 
pointed local surgeon for the Missouri Pacific Rail- 
road, succeeding the late Dr. B. Lawrence. 

Dr. Glynne Brown, Texarkana, and Miss Evelyn 
Calvert Via, Orange, Va., were married September 24. 


Deaths 
3 aaa Miller, Fayetteville, aged 58, died Septem- 
er 18. 


Dr. Thomas M. Wallace, Canfield, aged 61, died re- 
cently of pulmonary tuberculosis. 

Dr. Absalom S. Baker, Snowball, died October 3 
after a short illness. 

Dr. George Washington Floyd, Western Grove, aged 
77, died August 25 of cerebral hemorrhage. 

Dr. J. K. McClain, Star City, aged 77, died July 2 
at Little Rock of senility. 

Dr. James Henry Phipps, Clarendon, aged 53, died 
September 27. 


b 





FLORIDA 


_The Florida legislature has reduced the appropria- 
tion for the State Health Department, so that it is 
necessary to reduce its force and activities. In per- 
sonnel, the cut made necessary includes five medical 
officers, four nurses, four sanitary inspectors and 
one assistant engineer, so that the field workers now 
will be obliged to cover more than a dozen counties. 
Last year they averaged about six counties. 

Dr. Anne H. M. Sharpe, Jacksonville, Ill., has been 
appointed Professor of Hygiene, Florida State College 
for Women, Tallahassee. 

Dr. Eugene B. Elder, formerly Superintendent of 
the Georgia Baptist Hospital, Atlanta, is now Su- 
perintendent of the Morrell Memorial Hospital at 
Lakeland, having assumed his duties there on Au- 
gust 30. 

Dr. J. Lunsford Boone, Jacksonville, and Miss Eliza- 
beth Conradi, Tallahassee, were married recently at 
Montreat, N. C. 

Dr. James L. Carlisle, West Palm Beach, and Miss 
Katherine Fogarty were married recently. 

Dr. J. L. Hargrove, Superintendent of County Hos- 


(Continued on page 34) 
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Do you wait for 
your sterilizer: 


— or does it 


wait for you ? 





Does your sterilizer boil too fast 
and then too slow; does it require 
turning down and turning up; is it 
always ready for actual and safe 
sterilization, or do you wait for it 
to be just right? 








This fault is certainly never 
found with the new Castle Full ee 
Automatic. When once filled and Hent Contvel Operates 
turned on, it is at your beck and 
call all day long. It never boils too 
fast or too slow, it always is ready 
to actually sterilize. It saves elec- 
tricity, worry, and will not burn 
out. 


Fill sterilizer and turn “on” 

Full heat for quick boiling 

Then automatic reduction 

Automatic heat regulation 

Never boils too fast, never below boiling 
No injury if it boils dry 

Saves electricity 


NV QaQarky ft wm 


Ask for further details and consult your salesman 


WILMOT CASTLE COMPANY 1182 University Ave. ROCHESTER, NEW YORK 
Sterilizers for Physicians, Dentists, and Hospitals 


CAS I LE 


FOR DATA ON CASTLE FULL AUTOMATIC STERILIZERS FILL AND MAIL TODAY 
NAME....... - 70 D5 11 31 ee ee eee 
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Western Climate at its best-- 


Southern manners and customs 


Ez PASO is farther west than Denver or Santa Fe, yet it 
is in the old Southern State of Texas. It has western 
vigor, optimism, energy, tempered by the gentler customs of 
the Old South. Your Southern tuberculosis patient will feel 
at home in E] Paso. He will thrill to the joy of contact with 
this western spirit, yet he will have none of that nostalgia 
for his own country and his own people that Southerners feel 
in alien states. 

El Paso is 800 miles from the sea, east or west, 3,762 feet 
above sea level, in the great pass where the Rocky Moun- 
tains cross the boundary into Mexico. Humidity averages 
87%—as low as for any weather station of record. Rainfall 
is less than 10 inches a year. Mean annual temperature is 
63.5 degrees, winters are mild and sunny, summers are cooled 
by altitude, mountain breezes, refreshing showers. There are 
831 sunshiny days a year—sunshine 82 hours out of every 
100 hours the sun can possibly shine. 

El Paso is a metropolitan city of more than 100,000, with 
every city comfort and advantage. Excellent sanatoria, con- 
valescent homes, superior housing facilities for patients’ 
families at moderate cost. A remarkably high percentage of 
tuberculosis patients get well in El Paso. They have every 
advantage. 

“Some modern therapists deny the efficacy of any 
climate, one holding that ‘there is absolutely nothing 
in climate in tuberculosis.’ The difficulty lies in 
the fact that the pendulum swings too far whenever 
anything new in medicine is exploited, so that when 
cures are made in the moist climates there are those 
who seem to lose sight of how much more might be 
done with the added climatic factors.’-—Dr. Arnold 
C. Klebs in his book on tuberculosis. 


El Faso, (igh 


glow fomas 


GATEWAY CLUB, 






Commerce Bldg. 
El Paso, Texas. 


Please send me your two free booklets, 
“Filling the Sunshine Prescription” and “El 
Paso, in the Land of Better Living.” 


Name 


AGdvess..............2....... 
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pital, Bartow, and Miss Mary Waldo, Bartow, were 


married October 5. 





GEORGIA 


At the annual meeting of the Atlanta Dermatological 
Society held in Atlanta September 21, the following 
officers were elected: Dr. Cosby Swanson, President; 
Dr. J. W. Jones, Vice-President; Dr. W. H. Hailey, 
Secretary. 

The Woman’s Auxiliary of Clark County Medical 
Society has elected the following officers: Mrs. H. M. 
Fullilove, Athens, President; Mrs. Dan DuPree, 
Athens, Vice-President; Mrs. Carl Holliday, Athens, 
Secretary-Treasurer. 

In order that the Medical Association of Georgia 
may enjoy lectures by prominent visiting physicians, 
a movement is on foot to establish a lectureship to 
be known as the “Abner Wellborn Calhoun Lecture- 
ship,” in honor of a past President of the Associa- 
tion. The Society hopes to be able to raise six or 
eight thousand dollars, which, when invested, should 
yield sufficient income to defray the expenses of the 
visiting lecturers. 

Dr. E. McClure, Quitman, Commissioner of 
Health for Brocks County, in his annual report of 
health work, shows that he visited 103 cases of com- 
municable diseases, 2,081 children were examined, 
1,914 given complete anti-typhoid vaccinations, 1,290 
toxin anti-toxin and 385 cases treated for hookworm 
at a cost of $4,967.01. 

Randolph County Medical Society has reported 100 
per cent of 1927 membership dues paid. 

Drs. Mixson and Bird’s Hospital, Valdosta, has 
been opened for the reception of patients with every 
convenience and modern equipment for diagnosis and 
treatment. 

Dr. E. B. Wood announces the opening of a com- 
pletely equipped clinical laboratory in the Medical 
Arts Building, Atlanta. 

Drs. J. C. Patterson, Cuthbert, and Grady N. 
Coker, Canton, have been elected Fellows of the 
American College of Surgeons and the,Fellowship de- 
gree was conferred at the meeting in Detroit, Mich., 
in October. 

The physicians of Waynesboro recently gave a free 
clinic for school children which was sponsored by the 
Parent Teachers Association. Mrs. Rose Hodgson, 
County Nurse, was in charge. 

Miss Mildred Manson has been added to the staff 
of the Georgia Tuberculosis Association. She will 
work in Atlanta and Fulton County schools and will 
later visit schools throughout the State concentrating 
her efforts on young people of high school age. She 
will be in active charge of summer training courses 
next year. 

Dr. C. B. Stewart is in charge of the Radium De- 
partment of Steiner Clinic, Atlanta. 

Dr. R. Swint has been reelected Superintendent 
of the Insane Asylum at Milledgeville. 

Dr. A. J. Ayers has resigned as Pathologist to 
Grady Hospital, white unit, and is devoting his en- 
tire time to his clinical laboratory in the Medical 
Arts Building. Dr. R. S. Leadingham has been ap- 
pointed to fill his place. 

Dr. Eugene B. Elder, formerly Superintendent of 
the Georgia Baptist Hospital, Atlanta, has been ap- 
pointed Superintendent of the Morrell Memorial Hos- 
pital, Lakeland, succeeding Margaret B. Cowling, 
resigned. 

Dr. William Praper North, Noonan, and Miss Ger- 
trude Clendening Kemper, Nashville, Tenn., were 
married June 

Deaths 


Dr. Frank C. Polks, Waycross, aged 74, died Au- 
gust 5 of arteriosclerosis. 
wee Knox Burns, Clarkesville, aged 66, died 
July 27. 

Dr. James Allan Lee, Gardi, aged 42, died suddenly 
August 31 of food poisoning. 

Dr. James C. Raley, Avera, aged 69, died June 12. 





KENTUCKY 


The State Board of Health, with the assistance of 
the U. S. Public Health Service and the Rockefeller 
Foundation, has organized twenty full-time health de- 


(Continued on page 36) 
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Photograph Obstetrical Cases 


In the large hospital with hun- 
dreds of maternity cases each 
year, there are two important 
reasons for making photographic 
records. The first is for identifi- 
cation. Such picture evidence 
cannot be successfully disputed. 
The second reason is for the pur- 
pose of studying technic and 
obtaining data for statistical 
studies. 


The Eastman Clinical Camera 
is ideally suited for making such 
a series of pictures. It is simple 
to operate, capable of making 
photographs of the finest quality 
of the handy 5 x7 size on either 
film or plates. It costs but $180.00 
complete with stand and two 
floodlights. It is, of course, 
adaptable to many other types 
of clinical cases. 


Perhaps motion pictures would 
answer the requirements even 
more satisfactorily. These may 
be made with the minimum of 


photographic experience with the 
Ciné-Kodak. These cameras with 
the Kodak Anastigmat Lens /.1.9 
make such records easily and in- 
expensively. Anyone can operate 
them. The modern hospital should 
protect itself in this manner. 
The camera costs but $150.00 
and a number of cases may be 
recorded on each 100-foot reel 
of film, price $6.00. We do the 
processing at no extra cost. 


No hospital is complete which 
lacks adequate photographic 
equipment. 


EASTMAN KODAK COMPANY, 
Medical Division, Dept. 1227H, 
Rochester, N. Y. 


Please have an Eastman Tech- 
nical Adviser call on me. 
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Why 
Horlick’s Milk Modifier 


is 
A Superior Maltose and Dextrin 
Product for Infant Feeding 


. Quickly Soluble. 

Readily Assimilable. 

. Contains 63% Maltose and 19% Dex- 
trin. 

. Contains cereal protein, an effective 
colloid for casein modification. 

. Made from finest barley and wheat ob- 
tainable, providing valuable organic 
salts. 


Directions and circulars — a 
t 


PP Dad 


SAMPLES PREPAID ON REQUEST TO 


HORLICK—racwez, wis. 


wn = 


p= 


wn 
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Many physicians have found our 
BACILLUS ACIDOPHILUS 
CULTURE (B. A. CULTURE) a 
happy solution of the problem of how 
to employ an effective culture of 
Bacillus Acidophilus and still retain 
the patient’s cooperation. 


We think that you will like 
B. A. CULTURE, too. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 
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partments since the disastrous floods in Kentucky in 
the early spring. The directors of these new health 
departments have taken the graduate courses in pub- 
lic health at one of the stations maintained for this 
purpose by the Rockefeller Foundation. 

The schools in Owensboro and some in Daviess 
County have been reported temporarily closed in 
prises A to prevent the further spread of infantile par- 
alysis. 

The Norton Memorial Infirmary plans a campaign 
for a million-dollar building. The Hospital was 
founded in 1886 under the auspices of the Episcopal 
Church and a bequest from John N. Norton. Through- 
out the forty years it has been practically self-sup- 
porting and has done a very large amount of charity. 
The institution has 110 beds, but this number does 
not supply the demand. 

Dr. James Clyde Vanneter has resigned as City 
Physician of Lexington and has accepted an appoint- 
ment with the Ohio State Health Department. 

Dr. Charles Hunt is now full-time health officer for 
Hickman County, with headquarters at Clinton. 

Dr. Samuel C. Smith, Ashland, has been elected 
Commander of the Kentucky Department of the 
American Legion. 

Dr. Vernon Blythe, Paducah, has been appointed a 
member of the State Board of Health to succeed Dr. 
Van A. Stilley, Benton, who resigned to become an 
ne a Director in the Bureau of County Health 

ork. 

Dr. Benjamin S. Rutherford was recently appointed 
Health Officer of Bowling Green. He succeeds Dr. 
Frederick D. Cartwright, resigned. 

Dr. James S. Fitzhugh, Island, was recently ap- 
pointed Health Officer of McLean County. 

r. Roy Osburn, Sebree, has been appotated full- 
time Health Officer for Webster County. 

Dr. Henry T. Alexander, Fulton, succeeds the late 
Dr. George T. Fuller, Mayfield, as a member of the 
State Board of Health. 

Dr. Paul Bennett, Covington, and Miss Allen Long, 
Dayton, were married August 31. 


Deaths 


Dr. William Burnside, Barbourville, aged 82, died 
suddenly August 27 of heart disease. 

Dr. James S. Goodrich, Lexington, aged 58, died 
suddenly August 28 of cerebral hemorrhage. 

Dr. James Marion Ausmus, Fonde, aged 53, died 
Aeeuat 20 of injuries received in an automobile ac- 
cident. 

Dr. George F. Beeler, Clinton, aged 61, died suddenly 
August 20 of heart disease. 





LOUISIANA 


Captain Gilbert Christian Anderson, New Orleans, 
has been transferred to the 87th Division for assign- 
ment. 

Captain Harry Walker Scofield, Shreveport, has 
been relieved from assignment to the Field Artillery 
Group and reassigned as Assistant Surgeon, Fourth 
Division Trains (Inactive). 

First Lieutenant James Rocquet Davobal, New Or- 
leans, has been allotted to the 87th Division for as- 
signment. 

Dr. Frank Montague Lett, Lecompte, and Miss 
— McMurray, Dallas, Texas, were married Octo- 

er 

Deaths 


Dr. Lucien Maurice Provosty, New Orleans, aged 59, 
died September 9. 

Dr. Arthur A. Allain, Iberville, aged 66, died at 
Hotel Dieu, New Orleans, October 23. During the 
flood Dr. Allain was a tireless worker and this work, 
in a large measure, brought about the illness which 
caused his death. 

Dr. George Preston Smith, Zenoria, aged 68, died 
suddenly July 26. 





MARYLAND 


The Medical and Chirurgical Faculty of Maryland 
engl x A semi-annual meeting in Hagerstown, Octo- 
er 

The Johns Hopkins Medical Society opened its 


(Continued on page 38) 
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academic year, October 10, by a meeting dedicated to 
the memory of Lord Lister. 

A group of members of the Surgical Section of the 
Royal Society Medicine of England visited Johns Hop- 
kins Hospital and School of Medicine September 15. 
A committee of well known physicians entertained the 
visitcrs who were on a tour of the medical centers of 
Canada and parts of the United States. They came 
to Baltimore from Cleveland and then to Washington, 
Philadelphia, New York and Boston. Dr. Charles Max 
Page, Honorary Secretary of the Surgical Section and 
Surgeon to St. Thomas’ Hospital, London, was in 
charge of the party. 

The Garrett County Orthopedic Society was recently 
organized. This is the first county organization of its 
kind in the State. A committee was appointed repre- 
senting various non-medical organizations to help care 
for the needs of crippled children. 

A joint meeting of the Maryland Psychiatric Society 
and the Washington Society for Nervous and Mental 
Diseases was held at Towson, October 20. 

Dr. John Whitridge Williams, Professor of Ob- 
stetrics, Johns Hopkins University School of Medicine, 
Baltimore, has announced that a birth control clinic, 
supported by prominent physicians and others, has 
been opened on Broadway near the Johns Hopkins 
Hospital. Persons will not be accepted unless sent to 
the clinic by a physician. It will be an association of 
Medical men and will be operated by them. Dr. 
Bessie L. Moses is in charge. Dr. William H. Howell, 
Director, Johns Hopkins School of Hygiene and Public 
Health; Dr. Adolf Meyer, Professor of Psychiatry, and 
Raymond Pearl, Ph.D., Director of the Institute for 
Biologic Research, are among those interested. 

Preliminary plans have been completed for the open- 
ing of the Mental Hygiene Clinic to be operated in 
conjunction with the University of Maryland School 
of Medicine. Dr. Ralph C. P. Truitt is Director. His 
assistants are Dr. George H. Preston, Director, Chil- 
dren’s Psychiatric Clinic, Richmond, Va., and Miss 
Edith Bain, Lexington, Ky. 

The Medical and Chirurgical Faculty of Maryland 
set aside October 24 as Community Health Day. 


(Continued on page 40) 
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Facts Are Always Convincing ‘ 


Tested— Dr. W. D. McNa ty, Professor of Toxicology, Rush Medical Col- 
lege, U er of Chicago, certifies that Cocoa-Crush isa Wholesome, 
nutritious beverage and that it has a food value in terms of calories of 
164.4 Calories. 





A Real A Stx-Ounce Bort e of Cocoa-Crush in terms of calories 1s equal to 


7.8 ounces of pure milk or 
Food 9.0 ounces of apples or 
11.4 ounces of oranges or 
13.75 ounces of string beans or 
18.16 ounces of cabbage or 
25.0 ounces tomatoes. 


Most Cocoa-CrusH is made from carefully selected roasted and blended 

ager cocoa, wholesome milk constituents and pure cane sugar. Each bottle 
Delicious of Cocoa-Crush is perfectly sealed and completely sterilized. 

Some CHILDREN dislike the taste of plain milk. Cocoa-Crush wins 

instantaneous approval with children due to its unusual deliciousness. 
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WELLSWORTH 
SILI 
TRIAL SET 


We all know that the thickness, shape, index 
of the glass, separation of the lenses and the dis- 
tance from the eye, are the five important factors 
essential to produce a perfect trial lens focus. 
The Tillyer Trial Lens is offered with greatest 
confidence, for we have satisfied exactly the de- 
mands of each fundamental. No “approximations 
of power” exist in this trial case; the value indi- 
cated by one or more lenses in the Tillyer Trial 
Frame represents actually the effective power of 
a single prescription lens of that value. This has 
never been true of ordinary trial case lenses. 

Our TILLYER TRIAL SET, therefore, ad- 
vances the whole technique of refraction. For 
with it, a corrective lens is not only given to the 
patient at eye-testing, but the power of the lens 
needed can now be genuinely, accurately recorded 
by the oculist. 





American Optical Company 
Rx shops in all principal 
cities of the South 





American Optical Company 
Southbridge, Mass. 
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Health day was opened with clinics at Johns Hopkins 
Hospital and the School of Hygiene and Public Health 
and at the University of Maryland which was given by 
foreign guests. There was a public health meeting at 
which the feasibility of establishing systematic courses 
in hygiene in the primary schools was considered. 

Dr. Palmer A. Shelburne, Baltimore, and Miss Ruth 
Elfreth Friend, Richmond, Va., were married August 
27 


Dr. Cyrus F. Horine and Miss Blanche Lee Martin, 
both of Baltimore, were married at Hagerstown, Sep- 
tember 17. 

Dr. Henricus Johannes Stander, Baltimore, and Miss 
Florence Mary Leigh Creelman, Vancouver, B. C., ° 
Canada, were married at Montreal September 12. 


Deaths 


Dr. Francis Lee Dunham, Baltimore, aged 58, died 
September 4 at the Union Memorial Hospital, of heart 
disease. 

Dr. William Baltzell Burch, Baltimore, aged 61, died 
August 25. 

Dr. Charles E. Sadtler, Baltimore, aged 76, died Sep- 
tember 9 at Union Memorial Hospital, of uremia, fol- 
lowing enlargement of the prostate. 





MISSISSIPPI 
New officers for the East Mississippi Thirteen 
Counties Medical Scciety are: Dr. S. L. Nabors, Itta- 
wamba County, Nettleton, President; Drs. A 


Johns, Alcorn County, Corinth, J. E. Ellis, Clay 
County, West Point, B. J. Shaw, Calhoun County, 
Slate Springs, J. M. Hood, Chickasaw County, Houlka, 
J. T. Senter, Ittawamba County, Fulton, J. M. Boggan, 
Lee County, Tupelo, W. C. Brewer, Lowndes County, 
Columbus, J. B. Sims, Monroe County, Aberdeen, 
A. R. Sanders, Noxubee County, Brookville, H. L. 
Scales, Oktibbeha County, Starkville, L. O. Carruth, 
Pontotoc County, Pontotoc, L. L. McDougal, Prentiss 
County, Booneville, A. E. Bostick, Tishomingo County, 
Golden, Vice Presidents; Dr. James M. Ackmer, Jr., 
Aberdeen, Bag Seni te Treasurer. 

Dr. W. Stowers, Pine Ridge, has completed his 
fifteen- cette service as Medical House Officer in 
Gynecology at Johns Hopkins Hospital and has located 
at Natchez for the practice of medicine. He will also 
serve as Resident Physician at the Natchez Sana- 
torium. 

Dr. B. R. Heninger, formerly a member of the staff 
at Touro Infirmary, New Orleans, is now head of the 
Medical Department at Columbia Hospital, Columbia. 

Dr. Horace Hamilton Kinney, Tupelo, aged 50, died 
August 27 of cerebral hemorrhage. 

Dr. Oliver F. Partridge, Laurel, aged 58, died August 
13 as the result of a cerebral hemorrhage, suffered 
sometime ago. 





MISSOURI 


The Alumni of the St. Louis University have drawn 
articles of incorporation and officers have been elected 
for the alumni associations of the various schools 
represented in the University. The St. Louis Uni- 
versity is the oldest educational institution west of 
the Mississippi River and it has more than ten 
thousand alumni. The Board of Governors for the 
alumni of the Medical School is composed of Dr. 
James F. McFadden, 1913; Dr. A. H. Kerper, 1920, and 
Dr. H. H. Kramolowsky, 1911. 

The State of Missouri was admitted to the U. S. 
Birth Registration Area September 8, the first time 
since the vital statistics law was adopted in 1909. 

Mt. St. Rose Sanatorium, St. Louis, celebrated the 
twenty-fifth anniversary of the laying of the corner- 
stone of its building, August 30. It is the oldest in- 
stitution in the West for the care of tuberculous per- 
sons exclusively and originally its services was en- 
tirely free and purely charitable. A portion of the 
building has been set aside for patients who desire to 
pay for their care and treatment. It was through the 
efforts of Sister Helen, who was herself a consump- 
tive, that the Sisters of St. Mary began the raising of 
funds to establish the sanatorium for the care of poor 
tuberculous persons. For two years the Sisters so- 
licited funds and Sister Helen lived long enough to 
see the institution in operation. Dr. Louis C. Bois- 
liniere, the Medical Director, estimates that the in- 


(Continued on page 42) 
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DO/MORE Health Chairs 


Safeguard Health, Lessen Fatigue 
“Develop BETTER Workers 


worker unconsciously keeps his chest 

expanded, his spine straight and his 
body free from fatigue-breeding slouches. 
The Do/Motre principle is anatomically cor- 
rect seating in a chair that is adjusted and 
fitted to meet the physical requirements of 
the individual user. 
Do/More Health Chairs have the endorse- 
ment of doctors, physical examiners and 
industrial engineers. The surest proof of 
the correctness of Do/More seating, how- 
ever, is the preference of the workers them- 
selves. They recognize at once how much 
it helps them physically —to 
domoreand better work—and 
to feel more fit at the end of 
every working day—asany one 
can prove, before purchasing, 
by actual trial with chairs we 
will gladly furnish. 
There is a Do/More Health 
Chair for every seated occu- 
pation—for use in every de- 
partment of factory work—at 
any kind of machine or table 


G werk in a Do/More Health Chair, a 


—for office work or for institutions. Every 
Do/More Chair sold is installed, adjusted 
and serviced by factory representatives who 
are seating experts. 

Do/More installations, ranging up to 5,000 
chairs per installation, have been made in 
anamazing number of the country’s biggest 
organizations. The following are typical: 

Gillette Safety Razor Co. 
National Lamp Co. 
Minneapolis Heat Regulator Co. 

‘Bell Telephone Companies 
Massachussetts Mutual Life Insurance Co. 
Complete information covering particular 
seating problems can be ob- 
tained simply by telling us 
eon are interested in the great 

enefits workers may derive 
through correct posture in 
seating. Address 


DO/MORE Chair 
Company 
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DO/MORE 400 Monger Building 
they Brace you up 


Elkhart, Indiana 
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stitution has had charity cases representing more 
than 1,000,000 hospital days at a cost of approximately 
$3,000,000. The institution is non-sectarian and has 
a capacity of 150 beds. It is the first institution in 
the West that began teaching the prevention of tuber- 
culosis by the removal of the afflicted persons from 
the community. 

Dr. Evarts A. Graham, Professor of Surgery, Wash- 
ington University School of Medicine, St. Louis, has 
been selected to deliver the Shattuck Lecture before 
the Massachusetts State Medical Society at Boston 
next year. 

Dr. Ernest Von Quast, Kansas City, celebrated his 
seventy-fourth birthday August 21. He has _ been 
practicing in Kansas City for fifty-four years. 

Dr. Glenn C. Carbaugh succeeds Dr. Charles S. 
Nelson as Chief Deputy Coroner of Kansas City. Dr. 
Nelson resigned to do post-graduate work in Europe. 

Dr. John N. Baskett has resigned as Physician-in- 
charge cf Levering Hospital, Hannibal. He is suc- 
ceeded by Dr. John J. Bourn. 

Dr. Milton P. Overholser, Harrisonville, is in charge 
of State Hospital Number 2, St. Joseph, succeeding 
Dr. James H. Parker, who was appointed Superinten- 
dent of State Hospital Number 3 at Nevada. Dr. 
Parker succeeds Dr. James W. Bruton, who resigned 
on account of ill health. 

Dr. Gregg Thompson, St. Joseph, and Miss Katherine 
= sr were married at Orange, N. J., Septem- 
er 15. 

Dr. Roy Kenney, Jameson, and Miss Phedelia Strong, 
Kansas City, were married September 16. 

Dr. Frank I. Ridge and Miss Alberta Sharpe, both 
of Kansas City, were married recently. 

Dr. Louis Gordon Frith, Chillicothe, and Miss Gladys 
Mildred Dykes, Colfax, Ind., were married at St. 
Louis recently. 

,Deaths 


Dr. Edward H. Higbee, Jr., St. Louis, aged 53, died 
September 21 at St. Luke’s Hospital of pneumonia 
following accidental lysol poisoning. 

Dr. Gustav S. Schuicht, St. Louis, aged 73, died July 
3 of pernicious anemia and arteriosclerosis. 

Dr. George W. Farrar, Jr., Ironton, aged 68, died 
suddenly September 10 of heart disease. 
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Dr. Wiliam L. Bailey, Joplin, aged 70, died May 25 
of lobar pneumonia. 

Dr. Charles H. Chastain, Weston, aged 52, died 
August 20 at St. Joseph’s Hospital, Kansas City of 
injuries received in an automobile accident. 





NORTH CAROLINA 


The American Association of Obstetricians, Gyne- 
ecologists and Abdominal Surgeons held its annual 
meeting at Asheville, September 15-17. Dr. Palmer 
Findley, Omaha, Neb., was elected President; Dr 
James E. Davis, Detroit, Mich., re-elected Secretary. 
The next meeting will be held in Toronto, Canada. 

The Charlotte Clinico-Pathological Society met Sep- 
tember 12. Dr. C. B. Squires was elected President; 
Dr. A. A. Barron, Vice President; Dr. J. Rush Shull, 
Secretary. 

The Seventh District Medical Society met at Ruther- 
fordton October 11. Dr. R. H. Crawford, Rutherford- 
ton, was elected President; Dr. J. R. Gamble, Lin- 
colnton, Vice President; Dr. Raymond Thompson, 
Charlotte, Secretary. 

The Ninth District Medical Society met,at Lenoir 
September 29. Dr. C. B. McNairy, Lenoir, was elected 
President; Dr. Ray C. Tatum, Vice President; Dr. 
James W. Davis, reelected Secretary. 

The Open Air School conducted for several years by 
the authorities of Charlotte in connection with the 
City Public School system has been closed. It is re- 
ported that the authorities take the position that 
health work is not the duty of the public school. The 
maintaining of eleven students in the School last year 
is said to have cost the City about $260 per pupil. The 
City-County Superintendent of Health considers that 
the advantages accruing to the children and the ad- 
vantage of having them separated from the other 
children outweigh the cost. 

A party headed by Dr. Abraham Flexner of the Gen- 
eral Education Board, New York, made a tour of_the 
western half of North Carolina the last week of Sep- 
tember to note the general medical conditions, the 
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New, Improved 
Mulford 
Tube-Point 


Ideal for vaccinating by multiple pressure 
method, as recommended by the 
U.S. Public Health Service. 





THis NEW MULFORD TUBE-POINT embodies 
still further improvements over the original 
Tube-Point as a container for Smallpox Vaccine. 

It is made entirely of glass, in one piece, with 
the vaccine virus hermetically sealed in the tube. 

The glass point may be used for vaccination 
by the scratch method, or the puncture method, 
as well as the multiple pressure method. 

The point being of glass avoids all semblance 
or suggestion of a surgical operation, thus avoid- 
ing alarm and fear on the part of the patient. 

No needles or other forms of scarifiers are 
necessary—nothing to handle but the Tube-Point 
itself, thus permitting of rapid vaccination. 

The activity and purity of Mulford Smallpox 
Vaccine Virus is assured by extreme care in 
preparation, proper aging and rigid testing at 
every step in the process. 

The combination is ideal—a thoroughly reliable 
vaccine virus in a ready-to-use centainer. 

The only vaccine “point” licensed by the 
U. S. Government. 
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Multiple Pressure Method 
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hospital facilities and other things of interest to the 
medical profession. The towns on the tour included 
Winston-Salem, Durham, Greensboro, Burlington, 
Waynesville, Asheville, Gastonia, Charlotte and Shelby. 
Those in the party were Dr. William A. Pusey, for- 
merly President of the American Medical Association; 
Dr. John A. Ferrell of the Rockefeller Foundation; Dr. 
Winford H. Smith, Superintendent, Johns Hopkins 
Hospital, Baltimore; Dr. Eugene L. Bishop, State 
Health Officer of Tennessee, and Dr. Watson S. 
Rankin, Director, Duke Endowment. 

On the recommendation of Governor McLean, five 
hundred acres of land attached to the State Training 
School for the Feebleminded near Kinston have been 
set aside as a site for the erection of the State Farm 
Colony Home for training women of an age not 
ae advisable for reception at the Samarcand 

chool. 

More than 350 students were in attendance at the 
thirty-fourth annual opening of the North Carolina 
State School for the Deaf at Morganton, September 
7. This is one of the few schools in the country which 
maintains an active school for teachers of the deaf. 

Dr. H. Clifford Stillwell, Maiden, and Miss Vertie 
Jelly, Frackville, Pa., were married at Maryhill 
July 26. 

Deaths 

Dr. Joseph Howell Way, Waynesville, aged 61, died 
September 22 at Asheville, of heart disease. 

Dr. T. C. Walker, Asheboro, aged 56, was killed by 
an automobile October 8 





OKLAHOMA 


Oklahoma County Tuberculosis Hospital is being 
closed. The patients are planning to return to their 
homes or enter the State Hospital, Clinton. 

Ponca City recently opened a new hospital. Dr. A. 
S. Nuckols is Chief; Dr. George H. Nieman, Chief of 


(Continued on page 48) 





DRAINS 


Suprapubic, Perineal, Urethral 
Ureteral, Bile 


URETERAL 
STONE DISLODGERS 


Probang - Spiral - Balloon 


SOFT 
RUBBER CATHETERS 


Pezzer, Straight and Angle; Malecot, 
Straight and Angle; Two and Four 
Wing; Regular with One, Two, 
and Four Velvet Eyes 
COUDE AND SPECIAL MODELS 


Quality 
EYNARD = THE BEST 
(Trade Mark Registered) 
All Dealers 


C. R. BARD, Inc. 


Sole Agent for the United States 
and Canada 


79 Madison Avenue New York City 





























Vol. XX No. 12 


SOUTHERN MEDICAL JOURNAL 


THE POPULATION of the U. S. 
doubled in 40 years. The number of 
Physicians prescribing S. M. A. doubled 


. in 22 months. There is no mistaking the 
“ rapid -trend toward -S. M:-A. by Physi- 


cians who appreciate Results—more sim- 
ply and more quickly. May we send you 
a Trial Package? The Laboratory Pro- 
ducts Company, Cleveland, Ohio. Fine 
Products for the Infant’s Diet. 
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Surgery; Dr. L. C. Vance, Chief of Medicine; Dr. Ira 
K. Cummings, Secretary of ~ Staff. 

It has been reported by Dr. W. Griffin, Norman, 
Superintendent of the State Prompital, that the in- 
stitution is caring for 1600 patients, and is greatly 
overcrowded as the capacity is only 1450. 

Drs. I. B. and Ira B. Oldham, Jr., Muskogee, are 
erecting a medical and surgical clinic. There will be 
a waiting room, four private offices with consultation 
some. Dr. I. C. Wolfe is associated with them in this 
wor 

Oklahoma County Commissioners recently rejected 
a bill of the Clinton State Hospital for $600.00 for 
care of tuberculosis patients. This move is based upon 
a recent court decision that the State and not the 
County must pay such bills. 

Oklahoma County Commissioners have planned the 
erection of a new county hospital which will cost ap- 
proximately $25,000 in order to care for indigent and 
needy patients now cared for by other institutions. 

The Medical Arts Building, Tulsa, will soon be com- 


December 1927 


Dr. Frank A. Howell, Okmulgee, recently resigned 
as City a. 
Dr. J. . Herrington, Cushing, was recently ap- 
pointed Health Officer for Payne County. 
Dr. Leroy ng and Miss Mary _ Aa Clymer, 


both of Oklahoma City, were married September 15. 


SOUTH CAROLINA 


The twenty-first annual meeting of the Fourth Dis- 
trict Medical Society was held in Greer, October 4. 
The following officers were elected: Dr. Thomas 
Brockman, Greer, President; Dr. George R. Wilkinson, 
Greenville, Vice President; Dr. L. Rosa H. Gantt, 
Spartanburg, Secretary-Treasurer. 

The registration for the post-graduate courses for 
physicians which the Medical College of the State of 
South Carolina gave, September 12-26, was 138, in- 
cluding some physicians from North Carolina, Georgia 
and Florida. The subjects stressed in this course 
were pediatrics, internal medicine and obstetrics. 


(Continued on page 50) 


pleted. It is an eleven-story building. 





Entirely New! 


Five Piece Matched Suite 
Physicians Office Furniture--- 


Rivalling the finest craftsmanship 
in furniture for the home, this 
beautiful 5-piece suite of matched 
Office Furniture is made in genu- 
ine American Walnut, Mahogany 
and seven other wanted finishes. 
Unusually low priced ‘‘en suite.’’ 
Many new features of conveni- 
ence and utility. 


Ask for Literature and Prices 


W. D. ALLISON COMPANY 


931 North Alabama St. Indianapolis 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Philadelphia . 


MERCK & CO. INC. Successors 


New York St. Louis 
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DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, Dept. S. O. 
Chicago 

Gentlemen:— Send me copy of the new 
brochure “Habit Time” and specimens of 
Petrolagar. 
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Ptosis 
Displaced Transverse Colon 

In any displacement of the colon where 
constipation is encountered, Petrolagar 
has a distinct and valuable field, because 
it overcomes bowel stasis without irrita- 
tion. 

In Petrolagar, mineral oil is broken into 
microscopic globules and held in sus- 
pension by the indigestibly emulsifying 
agent, agar agar. 

Due to the character of this emulsion, 
it mixes intimately with the fecal mate- 
rial, aids in elimination mechanically and 
restores a smooth, yielding, normal, 
olastic movement. 
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Distributors for 


Dr. Levin’s Correct Pattern 
DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


I. L. LYONS & COMPANY, 
LIMITED 


NEW ORLEANS, LA. 








Dr. J. BR. Howell has been appointed Physician in 
Charge of the Aiken County Hospital, Aiken. 


Deaths 
Dr. William J. Haselden, Cades, aged 56, died Sep- 
tember 5 of angina pectoris. 
Dr. A. Robert Taft, Charleston, aged 53, died Sep- 
tember 21. 





TENNESSEE 


The physicians of Cheatham County invited mem- 
bers of the Robertson County Medical Society to meet 
with them on October 18. The object of the meeting 
was to organize Cheatham County and to arrange for 
a combination for scientific programs for Cheatham 
and Robertson Counties. 

Walnut Log Medical Society held its annual meet- 
ing at Reelfoot Lake, September 7-8. This Society is 
composed of physicians from western Kentucky and 
western Tennessee. 

Drs. Thomas G. Pollard and Thomas D. McKinney 
have been elected members of the Board of Com- 
missioners of the Nashville General Hospital. Dr. 
McKinney succeeds himself and Dr. Pollard succeeds 
Dr. Rufus E. Fort who declined another term. 

Dr. J. L. McGehee has been reappointed Chief of 
Staff of the Winter Faculty of the Memphis General 
Hospital. Dr. Otis S. Warr was reappointed Physi- 
cian-in-Chief and Dr. L. W. Haskell attending Sur- 
geon-in-Chief. 

Dr. J. W. Wallace, Johnscn City, recently opened a 
hospital for children. 

Dr. William T. Pride, Memphis, was recently elected 
President of the staff of St. Joseph’s Hospital. 

Dr. Marion Lofton Patton, Memphis, and Miss Edna 
ciooge pga Whitewright, Texas, were married Octo- 

er 6. { 

Deaths 


Dr. W. S. Phillips, Grand Junction, aged 55, died 
September 22. 


(Continued on page 52) 








For lubricating all instruments of penetration— 


K-Y LUBRICATING JELLY 


“The Cleanest of Lubricants” 
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Wherever a Sedative 
Is Indicated 











3 UMINAL meets all requirements. It is prompt, 
dependable and safe. Small doses—tablets or 
Elixir of Luminal—will reduce excitement, rest- 
lessness and anxiety, and substitute a more nor- 
mal nervous tone. Larger doses are effective in 
epilepsy, migraine, eclampsia, etc. 


For special purposes, the following combinations 
have been recommended: 


KRES-LUMIN—Non-narcotic Cough Sedative 
LUMALGIN—Analgesic Hypnotic 
THEOMINAL—Antispasmodic Vasodilator 


(Write for descriptive pamphlet) 


ELIXIR ™%™ 


of 
LUMINAJ 





WI NTHROP 


CHEMICAL COMPANY, INC, 


DEPT. S. M., 117 HUDSON STREET NEW YORK, N. Y. 
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The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky 
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Dr. W. H. Smith, Memphis, aged 44, died Septem- 
ber 15. 


TEXAS 


At the recent meeting of the South Texas District 
Medical Association the following officers were 
elected: Dr. W. W. Dunn, Lincoln, President; Dr. 
Titus Harris, Galveston, Vice President; Dr. J. C. 
Alexander, Houston, re-elected Secretary. 

The fifth annual Texas Sanitarians Short School 
was held at Houston, November 1-4, under the au- 
spices of the Texas Association of Sanitarians, with 
the State Department of Health and the City of 
Houston cooperating. There was a symposium on 
milk sanitation, water supply sanitation, methods of 
waste disposal and mosquito control. A milk in- 
spectors’ school was conducted. 

It is reported that more cities in Texas have adopted 
the standard milk ordinance than cities in any other 
state in the Union. According to the State Depart- 
ment of Health, thirty-four towns have adopted this 
ordinance, and about a dozen others are planning its 
adoption. As soon as possible field surveys of the 
dairies will be made. Dairies will be required to 
comply with sanitary regulations with regard to barns 
and equipment, tuberculin tested cows, screened milk 
houses, sterilized milk bottles, health certificates for 
milk handlers and provisions for cooling milk. 

Dr. T. F. Whiteside has purchased a_ two-story 
dwelling in Timpson and will remodel the building to 
be used for a hospital. 

The new county hospital, built at a cost of $60,000, 
was opened in Knox City recently. It is a fireproof 
structure with thirty-five beds. Mrs. Bertie Lee 
Kelley is Superintendent; Mrs Melvin Mowell, x-ray 
technician; Dr. T. S. Edwards, Chief Surgeon; Mrs. 
Atkins and Miss Frankye Drennan, nurses. 

Dr. J. C. Winn has opened a new sanitarium in 
Gilmer. It is well equipped for a small hospital and 
has eight beds. It is open to any and all regular and 


(Continued on page 54) 





STEEL 


In Gastric Ulcer 


Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 


erable to single alkalies because less apt 
to set up an alkalosis. 


KALAK WATER CO., 6 Church St., New York City 


strength and quantity. a, 
Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and pref- 


‘aeons a 
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A RAY OF 


>> On 
pectrums 


—— stray ray of sun- 
light, caught by the phys- 

icist and photographed, will 
produce the same continuous 
spectrum as the full glare of the 
noonday sun... yet it affords 

no comparison of their relative 
power. 

The photographed spectrum of 
many a source of ultraviolet light 
may prove almost indistinguishable 
from the spectrum produced by a 
mercury arc in quartz... yet the 
mercuty arc is acknowledged one 
of the richest practical sources of 
ultraviolet for clinical use. 


‘It is-this=sntensity—this therapeutic 


HANOVIA 


CHEMICAL & MFG. CO. 


Chestnut Street and N.J.R.R. Avenue 
Newark, N.J. 


‘Branch Offices : 
30 Church St., New York City 
30 No. Michigan Ave., Chicago 
220 Phelan Bidg., San Francisco 
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potency —which has 
made HANOVIA Lamps 
so widely used 
throughout the world 
today. In these lamps 
the mercury arc... 
the principle of which 
was discovered long 
after that of all the other sources 
of ultraviolet now in use... is 
adapted to meet the increasing de- 
mand for precision in the applica- 
tion of light therapy. 


The complete series of Alpine Syn 
and Kromayer Lamps includes a model 
to suit every requirement of general 
practitioner and specialist. 





ee 


+ ASK FOR“THE BLACK BOOK” 


Gentlemen: Please send me for my files a copy 
of The Black Book, illustrating the complete 
range of Hanovia Lamps. 
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Dr. 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 


Among the Many Articles Sold Are 


X-RAY FILM, Eastman, Buck X-Ograph or Agfa Duplitized 
and Dental Film. Heavy discount on standard package 


lets. Eastman, Buck X-Ograph and Just-Rite Denta! Film, 
fast or slow emulsions. 





BRADY’S POTTER BUCKY 
DIAPHRAGM insures finest 





radiographs on heavy parts, such as kidney, spine, gall- - 


bledder or heads. 
Curved Top Style—up to 17x17 size cassettes.............$250.00 
Flat Top Style—holds up to 11x14 cassettes... 175.00 
Flat Top Style—for 14x17 or smailer cassettes...™_ 260.00 
DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of cnameled steel tanks. 
INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


u you have a machine GEO. W. BRADY & CO. 
encer mailing tit, 780 So. Western Hive. 
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ethical physicians for the care of surgical and medi- 
cal cases. 

Dr. James H. Stephenson, Dallas, has been appoint- 
ed Superintendent of the City-County Hospital, Dallas, 
succeeding Dr. Charles Standifer, who resigned to be- 
come Superintendent of the State Hospital, Austin. 

Dr. Henry Hartman, Professor of Pathology, Uni- 
versity of Texas School of Medicine, Galveston, has 
been appointed Dean of the Medical School. He suc- 
ceeds Dr. William Keiller, resigned. Dr. Hartman 
has been a teacher in the college for many years, and 
since March 1926, has been the acting dean. He will 
continue to serve in both positions. 

Dr. Curtice Rosser, Dallas, was elected to member- 
ship in the American College of Surgeons at their 
meeting in Detroit, Mich., in October. 

Dr. William Thomas, formerly on the staff of the 
State Hospital for the insane at San Antonio, has 
been appointed Superintendent of the State Hospital 
for the Insane at Rusk. 


Deaths 


Dr. Loyd Cason Roberts, Mineral Wells, 
died June 24. 

Dr. Rufus McMillian Dunn, Palestine, aged 63, died 
September 10 at the Highland Sanitarium, Shreveport, 
La., of heart disease. 

Dr. Sclon Milton, Fort Worth, aged 49, died Sep- 
tember 5 as the result of cerebral hemorrhage: 

Dr. William M. Jenkins, Waxahachie, aged 56, died 
September 12 of angina pectoris. 

Dr. Perry Pinson, Paris, aged 69, died August 19 of 
cerebral hemorrhage. 

Dr. Arthur E. Davis, Arbala, aged 70, died August 
27 of influenza and bronchitis. 

Dr. Charles Hubert Sherman, Dallas, aged 60, died 
August 17. 


aged 47, 


Dr. Thomas William Thompson, Sandflat, aged 63, 
died May 23. 
Dr. Alfred Irby, Cisco, aged -70, died recently of 


carcinoma of the sigmoid. 
Dr. Robert H. Knolle, LaGrange, aged 54, died Oc- 
tober 2 of acute nephritis after a short illness. 


j (Continued on page 56) 








lcreos 


A Good Expectorant 


CALCREOSE is effective as a stimulant expectorant in 
the treatment of chronic bronchitis and other bronchial 
affections, as well as in tuberculosis because it presents 
the well-known therapeutic effect of creosote in a form 
that is more agreeable to the patient. 





Calcreose can be administered in large doses over long periods (jj. 


of time with little or no disturbing effects on sensitive stomachs. 
In cases where slight discomfort may be experienced, tolerance is 
rapidly developed by starting with a small dose and gradually in- 
creasing it. 


Samples of Tablets to Physicians on Request 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. Manufacturers of Pharmaceutical Products 





Complete Catalogue on Request 
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THE GOLD MEDAL 
COD LIVER OIL 





The Sesquicentennial Gold Medal Award Awarded at 
Philadelphia as a Recognition of the High 
Quality of 


PATCH’S 
FLAVORED 
COD LIVER OIL 


At the Sesquicentennial Exposition held in Philadelphia last year the E. L. Patch Co. 
was awarded the gold medal for “excellence of product.” 

This award is only one of the various forms of recognition which our product has 
received. 

The recognition given to our product by the medical profession, after five years of 
clinical experience, constantly reminds us of our great responsibilities. 

Here are a few reasons why Patch’s Flavored Cod Liver Oil is dependable. 

It is made in our own plants along the North Atlantic Coast from FRESH LIVERS. 

Every lot is biologically assayed. The vitamin potency is- guaranteed. 

The dose is small—a half teaspoonful for children or a teaspoonful for adults three 
times a day. ' 

It is pleasantly flavored. Your patients will appreciate this feature. 

Let us send you a trial bottle of this “Gold Medal Cod Liver Oil.” 


Taste It! You'll Be Surprised! 


THE E. L. PATCH CO. 
BOSTON, MASS. 
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The E. L. Patch Co., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil with descriptive 
literature. 











Street and Number 
City and State 
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Children are 
the parents 


of tomorrow 


Help guard 
their health 


Buy 
Christmas Seals 


The National, State, and Local 
Tuberculosis Associations 
of the United States 
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Dr. J. E. Gibson, McKinney, aged 80, died Septem- 
ber 15 following an extended illness. 

Dr. John B. Sims, Center, aged 51, died August 28 
following a long illness. . : 

Dr. Robert L. Withers, San Antonio, aged 56, died 
July 24 following a long illness. 

Dr. John Luther Hutchinson, Pontotoc, aged 66, 
died August 21 from the complications of a carbuncle. 





VIRGINIA 


The Association of Surgeons of the Chesapeake and 
Ohio Railway held its annual meeting at Virginia 
Beach in September. Dr. Wm. T. Graham, Richmond, 
was elected President; Dr. Chas. C. Garr, Lexington, 
Ky., first Vice President; Mr. G. E. Meanley, Rich- 
mond, reelected Secretary. 

Fairfax County Medical Society has elected Dr. Wm. 
Meyer, Herndon, President; Dr. W. P. Caton, Ac- 
cotink, Secretary; Dr. F. M. Brooks, Fairfax, Treas- 
urer. 

The Medical Association of the Valley of Virginia 
held its regular semi-annual meeting in Winchester in 
September. Dr. Charles O. Dearmont, White Post. 
was elected President; Drs. L. M. Allen, Winchester, 
H. G. Middlekauff, Weyers Cave, and J. A. Riffe, Cov- 
ington, Vice Presidents; Dr. L. F. Hansbrough, Front 
Royal, Treasurer; Dr. Allen T. Hawthorne, Win- 
chester, Secretary. The next meeting will be held in 
Harrisonburg. 

The Post-Graduate Medical Society of Southern 
Virginia was organized in Petersburg September 12. 
It is composed of the Counties of Nottoway, Dinwiddie, 
Prince George, Greenville, Brunswick, Surry and Sus- 
sex. Officers elected are: Dr. E. W. Young, Peters- 
burg, President; Drs. S. E. Gunn, Hopewell, and B. J. 
Atkinson, Emporia, Vice Presidents; Dr. W. C. Powell, 
Petersburg, Secretary-Treasurer. 

Rockingham County Medical Society has been reor- 
ganized. Dr. Noland M. Canter was elected President; 
Dr. J. E. Wine, Vice President; Dr. Howard Arm- 
rae. Secretary-Treasurer. All are from Harrison- 
urg. 

The Southwest Virginia Medical Society held its 
semi-annual meeting at Bristol September 24. Dr. 
James L. Early, Radford, was elected President; Dr. 
Elbyrne G. Gill, Roanoke, reelected Secretary. The 
next meeting will be at Marion in April. 

Work has been started on the new building for the 
Mary Washington Hospital, Fredericksburg. This 


(Continued on page 58) 


CLASSIFIED ADVERTISEMENTS 


FOR SALE-BARGAIN—Victor Wantz ten inch x-ray, 

Kearsley stabilize, Victor x-ray table, fluoroscope, large 

stereoscope, two Cooledge tubes and other accessories, also 

— laboratory equipment. Address Box 917, Orlando, 
a. 

















DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. 





BUSY PHYSICIANS—Any medical or surgical subject pre- 
pared to your specifications, from the latest sources and 
data available. We welcome abstruse topics for investiga- 
tion and development in good form, and have excellent fa- 
cilities for prompt service, at reasonable rates. Please ad- 
= RESEARCH BUREAU, 500 Fifth Avenue, 
New York. 





TO THE MEDICAL PROFESSION: We are filling a long 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations, also 
basal metabolism readings. We will gladly furnish you with 
competent office assistants trained in such laboratory pro- 
cedures as you may require. Our classes are made up of 
stenographers, bookkeepers, registered nurses and clerks. 
Send us your office assistant for training. Write or tele- 
phone for full information. Dial 3-3598. John V. Mix, 
Director, Alabama Pathological Laboratory, 1005 Martin 
Building, Birmingham, Ala. 
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Activated Antirachitically 
by the 
Ultra-violet Rays 


That many food products are improved in dietetic and therapeutic prop- 
erties by exposure to Ultra-violet Rays, is now an established fact. 

DRYCO Activated antirachitically by the Ultra-violet Rays represents a 
distinct advance in modern Rickets therapy. 


DRYCO Activated embodies the usual high qualities of merit possessed by 
DRYCO Non-Activated, long known to the Medical Profession as the 
“standard” milk for Infant Feeding. 
You will be interested in reading our latest booklet: 
“Dryco Activated Antirachitically by the Ultra-violet Ray.” 
THE DRY MILK COMPANY 
15 Park Row, New York 
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will be erected at a cost cf approximately $85,600. 
The new building is being erected on the site of the 
old hospital and during the period of construction the 
hospital is being housed at the Maury Hotel. The new 
building will be ready about next May. 

Dr. B. S. Yancey, who was stationed at the Marine 
Hospital, Baltimore, Md., as an assistant surgeon in 
the U. S. Public Health Service, has been appointed 
Health Officer at Chase City. 

Dr. Wiliam R. Whitman, Roanoke, has been ap- 
pointed Chief Surgeon of the Norfolk and Western 
Railway to succeed Dr. Sparrell S. Gale, deceased. 

Dr. W. H. Batte, Jr., formerly of Jarratt, is now 
connected with the Medical Department of the Norfolk 
and Western Railway Company, Bluefield, W. Va. 


SOUTHERN MEDICAL JOURNAL 





December 1927 


L. E. Jerdone recently resigned as Superintendent 
of the Pulaski Hospital, Pulaski. 

Dr. Richard H. Meade, Richmond, former Medical 
Missionary to China, was recently appointed Assistant 
Professor of Surgery and Gynecology at the Univers- 
ity of Virginia. 

Dr. George Colbert Tyler has been appointed Health 
Officer of the City of Newport News. He succeeds 
Dr. Donald St. C. Campbell, who resigned. : 

Dr. Cornelius B. Courtney, Newport News, and Miss 
Genevieve Dellinger, Lincolnton, N. C., were married 
September 14. : 

Dr. Joshua Milburn Dougherty, Jr., Gate City, and 
Miss Alma M. Turner, Mineral, were married Sep- 
tember 5. 

Dr. Robert Edward Feagans, House Surgeon at the 
University Hospital, and Miss Louis Straley, Lynch- 





Dr. Israel Brown, Norfolk, has been elected Presi- burg, were married September. 10. 


dent of the Virginia Department of the American 


Legion. (Continued on page 60) 





The Distinctive Properties of Gonosan 


Inhibits gonococcal development and minimizes its virulence. 

Aids in reducing the purulent secretion. 

Encourages normal renal activity. 

Relieves the pain and strangury and allays the irritation and 
inflammation. 

Does not irritate the renal structure or the digestive organs. 


Prescribe GONOSAN for acute and chronic cases. 
Samples are at your disposal. 


RIEDEL & CO. 
Berry and So. 5th Streets Brooklyn, N. Y. 


GONOSAN 


“RIEDEL: 











Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used.’ 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 
treatment are indicated. 

Containers for pathological specimens and information in reference to x-ray and 
radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers PNG Organotherapeutic 
of A K Products 


a 


417-421 Canal Street, New York, N. Y. 














SOLUTION S.T. 37 


A MAJOR ADVANCE.IN THE FIELD OF 





GENERAL ANTISEPSIS ba 
DESTROYS PATHOGENIC BACTERIA ON LESS THAN FIFTEEN SECONDS CONTACT, AND st 
NON-TOXIC — NON-IRRITATING —— NON-CORROSIVE 
ODORLESS —— COLORLESS —— STAINLESS 


ACTIVE IN THE PRESENCE OF ORGANIC MATTER. 





The remarkable bactericidal action of Solution S. T. 37 is due to the presence of HEXYLRESORCINOL, 
the most powerful non-toxic antiseptic known. It has over SEVENTY TIMES THE GERMICIDAL POWER 
OF PHENOL, yet, as incorporated in this solution, it may be applied full strength in open wounds, or on 
denuded surfaces without injury or irritation. HARMLESS if accidentally swallowed. 





SOLUTION S. T. 87 has the low surface tension of 37 DYNES PER CENTIMETER, which increases the 
rate of diffusion of the germicide through the cell membrane of the organism, and materially enhances the 
germicidal action of the solution. Hence, the name, Solution S. T. 37. : 


THREE AND TWELVE-OUNCE BOTTLES 
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=r. T TRADE Deaths 
R Me Dr. Frank Stanley Hope, Portsmouth, aged 72, died 
September 26 following an operation 
Fe Dr. W. S. Gramling, Craig Healing Springs, died 
rue: Abdominal Su repent 
er a Dr. William T. Erwin, National Soldiers’ Home, 
aged 55, died suddenly August 25 of heart disease. 
(Patented) Dr. Wade Hampton Saunders, Roanoke, aged 50, 
died September 19 of heart disease. 


Dr. William E. Atkins, Hampton, aged 59, died 


August 27. 
Dr. John R. Atwell, Wicomico Church, aged 53, 
died September 11 at a hospital in Washington, D. C. 





WEST VIRGINIA 

Central West Virginia Medical Society has elected 
Dr. ML. ?, —— Sutton, Braxton County, Presi- 
dent; Dr. S. llen, Webster Springs, Vice President; 
Dr. 8. 8. Hail, Buckhannon, reelected Secretary- 
Treasurer. 

The Central Tri-State Medical Society at its re- 
cent meeting in Huntington, elected Dr. J. M. Salmon, 
Ashland, President; Drs. E. McElfresh, Point Pleas- 
ant, and H. F. Rapp, Portsmouth, Ohio, Vice Presi- 
dents; Dr. F. O. Marple, Huntington, reelected Sec- 


retary. 
West Virginia surgeons who received their Fellow- 


For Men, Women and Children ship Degrees at the recent convocation of the Ameri- 
can College of Surgeons at Detroit, Mich., were Drs. 


For Ptosis, Hernia, Pregnancy, Obesity, James R. Bloss, Huntington, T. E. Vass, Bluefield, 
Relaxed Sacro-Iliac Articulations, High and O. 5 ae hye wort Etley Smith, Fairmont, 
; an man, Wheeling. 
paar pag etc. ‘- ie ane Dr. W. H. Patte, ar. - formeriy st Jarratt, Ve Va., ‘ais 
or page ustra ‘older now connected Ww e edica) epartment of e 
. . Norfolk and Western Railway Company, Bluefields. 
Mail orders filled at Philadelphia only— Dr. William Ross Morris, Alpoca, and Miss Helen 
within 24 hours. Virginia Spencer, Covel, were married June 8. 
Dr. Hugh Thompson, Charleston, and Miss Frances 
KATHERINE L. STORM, M.D., Weimer, St. Albans, were married in September. 
Originator, Patentee, Owner and Maker Deaths 


1701 Diamond St. Philadelphia e Dr. George A. MacQueen, Charleston, aged 48, died 
ctober ° 


THE STANDARD 


LOESERS INTRAVENOUS SOLUTIONS. 


CERTIFIED 
IRON, ARSENIC AND PHOSPHORUS 


INTRAVENOUSLY 




















We have prepared a standardized solution of this favorite combination of 
hematonics for intravenous administration. Indicated in secondary anemias, 


neurasthenia, etc. 


LOESER’S INTRAVENOUS SOLUTION 
IRON, ARSENIC and PHOSPHORUS 


A standardized sterile stable solution in hermatically sealed Jena glass ampoules. 5 cc. con- 
tain 64 mg. (1 grain) Iron Cacodylate, and 64 mg. (1 grain) Sodium Glycerophosphate, U. 8. P. 


LOESER LABORATORY 
NEW YORK INTRAVENOUS LABORATORY 
New Location: 22 WEST 26th STREET, NEW YORK, N. Y. 
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RESPONSIBILITY in infant feeding necessitates unmolested 
control of the diet. 


That Mead’s Dextri-Maltose, cow’s milk and water has given 
good results over a period of years in feeding the majority of in- 
fants is due to the policy that entrusts its indication and the con- 
trol of its use to the doctor alone. 


And so it has become known among physicians as a dependable 
infant diet material to be used in cases where gains in weight are 
desired, where nutritional disturbances are to be avoided, or 
where tolerance for sugars has been lowered. 


Mead’s Dextri-Maltose is the result of a natural conversion, i. e., 
by the action of the enzymes of pure barley malt upon cereal 
starch. It is to be used with a natural food, cow’s milk di- 
luted with water which can only be prescribed in the pro- 

per proportions by the doctor who has a knowledge of 

the individual infant in his care. 


DOCTORS will be furnished 
i withan ample supply of sam- 
SPECIALLY PREPARED ' ples for use in their practice. 


0 
RUSE iW GENERAL INFANT 


A VaNsvinte, In. U. 


4 00. | Mead Johnson & Co. 


U Jw Evansville, Indiana, U. S. A. 
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HANDICAPPED! 


A CHILD may be fed with a sufficient 
quantity of protein, carbohydrates, fats and 
minerals, but if the diet is not rich in vitamins 
the food cannot be properly utilized. Rickets 
and other nutritional disturbances are apt to 
develop, and death may be the ultimate 
consequence. 

Sound health depends on these vital ele- 
ments and if an infant is to reach adult life not 
handicapped by deficiency in the growth and 
development of bone, with its attendant de- 
formities, impoverishment of the blood, and 
weakened musculature, the diet should be 
supplemented by an oil rich in the growth- 
promoting and resistance-producing vita- 
min ““A,”and the bone-building, antirachitic 
vitamin “D.” 


Standardized Cod-Liver Oil, P. D. & Co., is carefully tested to insure 
that each fluidounce contains not less than 13,500 vitamin ‘*‘A’’ units 
and not less than 2000 vitamin ‘‘D’’ units. Specify “‘Standardized 
Cod-Liver Oil, P. D. & Co.,’’ to protect your patient. Supplied in 
4-oz. and 16-oz. bottles only. 


Literature will be sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


STANDARDIZED COD-LIVER OIL, P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN N.N. R. BY 
THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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